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THE VERUMONTANUM AND ITS 
RELATION TO HEMATURIA, 
NOCTURNAL EMISSIONS 
AND ITS TREATMENT* 





ROBERT ROSEN, M. D. 
DETROIT, MICH. 


In order to make a few points clear you 
will pardon me for recalling a few facts with 
which you are all familiar. 

Rytina demonstrated the true gross and 
histologic anatomy of the plant, Embryo- 
logically it arises from the united lower ends 
of the inferior extremities of the Mullerian 
ducts, which accounts for the glandular 
tissue and as the clitoris is homologus with 
the pents, so is the utriculus masculinus 
homologus with the uterus and vagina. 

Histologically, Rytina has differentiated 
the sinus pocularis into a glandular, a cen- 
tral, and stromal or peripheral portion. 

Anatomically, the Verumontanum is a 
slight ridge in the midline of the floor of 
the prostatic urethra, lying approximately 
three-quarters of an inch from the vesical 
orifice, varying in size and shape in different 
individuals. On the anterior surface is a 
slit-like opening. This is the sinus pocu- 
laris. On each side of the utricle open the 
ejaculatory ducts. Between the utricle and 
the lateral walls of the urethra are the open- 
ings of the prostratic ducts. As Rytina has 
shown the Verumontanum is not an organic 
entity, but is an elevation formed by the 
upward extension of the sinus pocularis. 
There is no known function of this gland. 
By many it was believed to be of an erectile 
nature. This has been discredited. In an- 
other paper the essayist viewed the sinus 
pocularis as a gland of internal secretion. 
As far as he has been able to ascertain, no 
reference to the endocrinous function of the 
sinus pocularis was found in the literature. 





*Read befcre the Detroit branch of the American Uro- 
ogical Asscciation, Nov. 29, 1921. 


As the sinus pocularis is a glandular 
organ it is subject to the same affections as 
the other glandular structures, i. e., infec- 
tions, abscesses, cysts, polypus formations, 
hypertrophy, atrophy, ulcerations granula- 
tions, edema, hyperemia, etc. 

With the aid of the endoscope the urolo- 
gist is able, not only to differentiate these 
pathological conditions of the urethra, but 
also allows separate intensive study and an 
analysis of these conditions that help us to 
correlate the diagnosis and treatment. 

In this study the endeavor is to present a 
brief survey of the association of the Veru- 
montanum to hematuria and ‘nocturnal 
emissions and the endoscopic treatment of 
the same, with the report of a few such 
cases. 

The etiology of the Verumontanopathies 
are various. In every case of hematuria and 
nocturnal pollutions it is essential to get a 
complete sexual history. It will be seen 
that hyper-onanism, hyper-sexual congress, 
coitus interuptus, sexual stimulation minus 
gratification, sex perversion, and the ure- 
thritidies, etc., are the most frequent etio- 
logical factors of the verumontanopathies. 

The symptoms are well known to you, 
namely, those referrable to (a) the urinary 
system, (b) those that are referable to the 
genital svstem, and (c) those that are 
spoken of as referred pains. Of these the 
symptoms we are interested in this paper 
is hematuria of the sexual system and noc- 
turnal emissions of the genital system. 

The hematuria in these cases will show 
blood in all proportions from uniform mix- 
tures in the entire voiding to only a few 
terminal drops of pure blood. 

As regards nocturnal emissions, what con- 
stitutes digression from the normal? When 
the patent feels depressed and fatigued, and 
where the pollutions occur several times a 
week, we will find as a rule some pathology 
in the posterior urethra in the region of the 
verumontanum, in these cases. 

In these cases we find on endoscopic 
examinations of the posterior urethra, vary- 
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ing degrees of pathology, from just a 
marked congestion of the walls of the 
urethra and utricle, to the various patho- 
logical conditions already alluded to. At 
times the walls are covered with granula- 
tions that bleed at the slightest touch. The 
utricle may be enlarged to twice its size, 
hyperemic, granular, giving the strawberry 
appearance, bleeds easily and is especially 
tender to touch. At other times slight ul- 
cerations may be seen, or polyps or cysts 
encountered, 


The question that arises is what part do 
these pathological conditions play in the 
production of frequent nocturnal pollutions, 
and hematuia, if any, or are they the result 
rather than the cause. 


Sexual function, like the function of any 
gland, grows with excessive use of it and in 
these cases we invariably find a history of 
excessive omanism at some time or other. 
This causes a gradual congestion of the sex 
organs, until we get a pathological condi- 
tion which develops and spreads with the 
result of pollutions and an excessive sexual 
appetite, and in some cases hematuria. This 
is true especially in cases where no history 
of some jrritative infection has existed. In 
this connection I wish to refer to Randall’s 
article, which should be read by all who are 
interested in this subject. He says “the 
sexual misdemeanor, the result of the unsat- 
isfied libido, is the cause of pathological 
changes in their beginning, but when once 
established, these changes in turn adtifici- 
ally stimulate the libido and either become 
overpowering to even the strongest will 
power, or, if*the habit is actually stopped, 
manifest themselves in the form of frequent 
seminal emissions on the slightest provoca- 
tion.” <A case will illustrate this. 

Case 1: J. T. Patient 28 years old. Mastur- 
bated several times a day for several years. He 
then tried to stop and would resort to it only 
occasionally until two years ago. Shortly after 
his emissions began and now he reports that 
they occur three or four times a week and they 
leave him depressed and weak. On endoscopy 
only part of the Verumontanum could be seen at 
a time. It was markedly congested, as were the 
walls. Several applications through the open 
endoscope of 10 and 20% Silver Nitrate at 10-day 
intervals, and Kollman dillations four days fol- 
lowing each endoscopy with 1% Silver Nitrate 
instillations were given. He improved consider- 


ably. Has had one emission since treatment. 
He is still under observation. 


Case 2. Another case, E. K., age 24 years, be- 
gan masturbation at 12 years of age, three or 
four times a week. No history of sexual excesses. 
Emissions once a week, but these would depress 
patient and leave him “all in” following one of 
these. Endoscopy disclosed a condition similar 
to Case 1. He responded to Silver Nitrate at 
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once. 


In all only two applications were given 
and it 1s now six months since patient has com- 


plained of an 
parently is well. 


Another group of patients give a histcry of 
acure or chronic urethritis. A number of these 
patients give a similar history. 


Case 3: H.S., patient 22 years, gives history 
of Neiser infection and _ epididymitis. This 
cleared up, but following this he began having 
emissions 2-3 nights in succession, which he did 
not have before. Endoscopy showed a cyst on 


emission. He married and ap- 


‘the apex of the Verumontanum. This was in- 


cised and Silver Nitrate applied. A discharge 
began following the treatment which took three 
weeks to control. He complained of one bloody 
emission during this time. He was endoscoped 
and treated five times and now three months 
after the last one reports himself perfectly well. 


A condition which attracted my attention were 
the cases of hematuria that were the result of 
some pathology of the ‘Posterior urethra’ and 
the verumontanum. A, few case reports ‘will 
bring out these facts more clearly. 


Case 4: R. M., student refered on account 
of hematuria. It began two weeks previous with 
headaches, frequently every half hour. There 
was no nycturia at this time. One week after 
onset patient passed a few blood clots, and nyc- 
turia began twice, pollutions every two weeks. 
Denies venereal history and masturbation. 
Urinalysis showed colon bacillus infection. 
Cystoscopy showed a slight trabeculated bladder 
and a mild cystitis. The right ureteral orifice 
was oedematous, left not seen. Bleeding was 
seen to be coming from the posterior urethra. 
Prostate was nodular on the right, and tender. 
Right kidney was tender on palpation. En- 
doscopy, when cystitis had subsided, disclosed an 
inflammed verumontanum. Silver Nitrate was 
applied once. Kollman dillatation every fourth 
day, and 1% silver nitrate was given. In two 
weeks the hematuria was terminal, the urine was 
clear after four weeks and has remained so. An 
acid fast organism was looked for on numerous 
occasions, none found. Patient was discharged 
to report back in a month if well, or sooner if 
any of the symptoms returned. This he did not 
do, but three months later he returned complain- 
ing that the emissions have increased to where 
he has three or four weekly. At this point I 
insisted on a definite sexual history, and he then 
admitted that he had masturbated considerably, 
but had never had sexual intercourse. Endoscopy 
at this time disclosed a mildly congested veru- 
montanum which responded to treatment. Pros- 
tate was negative, urine negative. This case, 
however, will be watched closely for an acid 
fast condition. 


Case 5: <A case a little different was that of 
patient A. C. P., age 41 years. Gave history 
of hematuria in 1916, was treated empirically and 


condition disappeared after seven weeks. Was 
not troubled again until April, 1920. At this time 
patients noticed blood and sedicent. Again tried 


pills and prescriptions for two months, but the 
condition did not clear up. Patient was referred 
to me May 26, 1920. This patient also com- 
plained of pain in region of right kidney. Uni- 
form bloody micturation, no infection .found. 
Cystoscopy disclosed only mild trabeculated blad- 
der, bleeding seen coming from the floor of the 
posterior urethra. An endoscopy done later 
showed verumontanum engorged. Applied Sil- 
ver Nitrate 10 and 20% to mucous membranes. I 
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then obtained a history of sexual excesses which 
{ did not get at the first examination. 

A number of cases have been cystoscoped 
because the history first given pointed to 
some lesion in the kidney or bladder, but on 
withdrawing the instrument bleeding was 
seen to be coming from the floor of the 
urethra and endoscopy disclosed the true 
condition. In treating the Verumontano- 
pathies, it is essential to determine the eti- 
ology. In pyogenic cases emphasis must be 
laid on the termination of the infective pro- 
cesses of the prostate and seminal vesicals 
and kidneys. 

Case 6: One interesting case of hematuria, 
J. G., following a chronic urethritis, treated con- 
siderable by the medical profession. It was re- 
ferred for diagnosis. Endoscopy showed an ul- 
ceration with a dirty serrated edge. Pure silver 
stick was applied. He denied lues. Several 
Wassermanns at Harper hospital were negative 
he said. He had anisocoria and I insisted that 
he did not give me a true history, but he main- 
tained that he had. A Wassermann was re- 
ported, 4 plus. The hematuria stopped and he 
was feeling fine. His physician put him on anti- 
leutic treatment after my report. The question 
in my mind was, were we dealing with only one 
condition or was the leutic condition simply as- 
sociated with the pathology the verumontanum 
presented, I believe that such was the case. 

When the Verumontanum was found at 
fault Silver Nitrate in strengths of 10 or 20 
per cent were used. When it was desired to 
destroy tissue the pure stick was applied. 
The cauterizations were done at intervals 
varying from 5 to 10 days apart depending 
upon the severity of the reaction. After a 
treatment there may be bleeding for a day 
or two, usually terminal in character. The 
number of treatments necessary to effect a 
cure will depend on the condition present 
and how it responds to treatment. 

Pathology of the Verumontanum pro- 
duces nocturnal emissions and hematuria as 
shown in the case reports. These cases give 
a history of onanism, sexual excesses, 
urethritides, or a combination of these. 
Through the increasing and prolonged over 
stimulation of the sex glands the verumon- 
tanum becomes engorged and with this the 
natural result, both emissions in some cases 
and hematuria in others. 

These cases were presented in abstract to 
show the importance of endoscopic examin- 
ation and treatment. The tendency is 
always to do a cystoscopic and: ureteral 
catheterization, if nothing is found to class 
it as-an essential or idiopathic hematuria. 
It is not my purpose to belittle the value of 
cystoscopic examinations. You are all too 
familiar with these problems to even think 
that such was intended. But it is a plea for 
a freer use of the endoscope in these condi- 
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tions, and to augment rather than to sup- 
plement the cystoscope. 

It is not my intention to let the thought 
go out that all cases are promptly and per- 
manently cured by these treatments, though 
by far the largest number of them are re- 
lieved of the hematuria and emissions. 
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CANCER WEEK IN DETROIT 


HARRY C. SALTZSTEIN, M. D. 
DETROIT, MICH 


As shown in the accompanying exhibit, 
Table I, “come early—in the early treat- 
ment lies the hope of cure” was impressed 
upon the profession and the public at large 


during the recent National Cancer Week by 
means of: 


(1) Lectures before organized ‘societies. 
(2) Motion picture exhibits and slides. 
(3) Distribution of pamphlets. 

(4) News articles and editorials. 


(5) Free demonstration clinics at all 
local hospitals. 


All the medical societies in Detroit held 
special cancer meetings. They were uni- 
formly well attended, and, once the pur- 
poses of the campaign explained, only 
hearty co-operation received. A feature was 
lectures at each motion picture theatre by a 
physician. A set four-minute talk was pre- 
pared, stating that cancer can be cured, and 
enumerating the early signs—the danger 
signals for which one must beware—in can- 
cer of the tongue, stomach, rectum, womb, 
etc. The relatively few facts everyone 
should know can be very well condensed 
into a brief talk. 

In the more extended lectures before 
women’s clubs, societies, church organiza- 
tions, etc., it was agreeable to note the pop- 
ular interest manifested. The truth of the 
recently repeated assertion that “the public 
are often more eager to take the doctor into 
their confidence than the medical profession 
is to enlighten them” can be vouched’ for 
on the basis of cancer week experiences. 
Women’s clubs probably made the best audi- 
ences. The family’s health is pimarily the 
concern of the woman, and, at these gather- 
ings, a bombardment of questions invariably 
followed. It was sometimes difficult for the 
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speaker to narrate just what one should be- 
ware of without putting an unwarranted 
fear of the disease into the minds of the audi- 
ence, and often tact was required. Thus 
danger signals of stomach cancer cannot be 
described as the text book signs of vomit- 
ing, extreme loss of weight, pain, etc. To 
increase cancer cures everyone should be 
suspicious of any suddenly appearing dys- 
pepsia past forty, etc., and X-ray examina- 
tion is essential. This description might 
put the fear of God into any middle aged 
lady having stomach ache. - The indelicacy 
of talking of uterine bleeding before a lay 
audience was also a difficulty. However, as 
Dr. Peterson remarked, it is much better to 
scare or shock a few provided the mass catch 
the information desired. It has been the 
experience of others, and it was our experi- 
ence during this drive, that people are not 
often resentful if truths are related in a 
quiet informative manner. 

News articles and editorials were prob- 
ably the most effective of all the means 
used. Some difficulty was encountered in 
listing cancer articles as news, and all the 
copy submitted was not accepted, 


THE RESULTS 


Results of such endeavors can at best De 
measured only indirectly. A vague bit of 
information about the seriousness of a lump 
in the breast may remain dormant in the 
back of someones head for eight or ten 
years, and then, should the situation arise, 
be unconsciously resurrected. If that hap- 
pens, the educational campaign was a suc- 
cess; or if, on being told that a lump should 
be removed, the patient knows that her doc- 
tor’s advice is sound, ‘because “she has 
heard that before,’ and acts immediately 
rather than three or four months later, the 
campaign was a Stccess. 

A few direct results, however, are shown 
in the accompanying table, (Table II) of 
the special cancer week clinics. In five hos- 
pitals, one hundred and eighty-four patients 
presented themselves suspecting cancer be- 
cause of what they had heard during cancer 
week. The great majority were found not 
to have cancer; there were some who had 
been or were being treated for cancer; but 
there were several striking instances where 
early cancers were diagnosed solely because 
the patients had learned something they had 
not known two weeks before: 


Mouth. In the mouth, there was one ad- 


vanced cancer, and three cases of leukop- 
As Bloodgood* has brought out in a 


lakia. 


*¥‘oodgood. J, A. W. A., Vol. 77, 1921, 1381. 
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recent article, cancer of the mouth is a pre- 
ventable rather than a curable disease. Tha: 
is, cures of fully developed oral cancer are 
not frequent, and they have not increased 
markedly. Cancer of the tongue can only 
be prevented by treatment of leukoplakia, 
sores, etc., before they undergo malignant 
change. Most significant in his series, 
everyone who applied for treatment for a 
precancerous mouth condition did so solely 
because he had read comewhere, or heard at 
a lecture, that persistent sores about the 
mouth were dangerous. Hence the signific- 
ance of apprehending cases of leukoplakia. 


Stomach. There were eighteen cases of 
dyspepsia and ulcer—some marked enough 
to warrant operative interference. There 
were also two early cases of cancer of the 
stomach, and one other which proved on 
operation to be cancer of the liver. Getting 
stomach cancers early. enough to promise a 
reasonable chance for cure will always be a 
difficult problem. A certain proportion fol- 
low gastric ulcer—perhaps 60 per cent, and 
the cure of these is eradication of the ulcer. 
The remainder start insidiously, with vague 
dyspepsia, and have often invaded the lesser 
omentum by the time severe symptoms are 
manifested. In the recognition of this type, 
our figures probably represent the average 
—twenty gastric cases must be thoroughly 
studied to find one or two cancers—an ar- 
gument for thorough investigation (includ- 
ing X-ray) of all dyspepsia in middle life. 
Surgeons of widest experience in malig- 
nancy have died of carcinoma of the stom- 
ach, which they did not suspect for several 
months, complaining only of dyspepsia, 
anemia and loss of weight. 


Breast. Results here were gratifying. 
There were eighteen tumors for which oper- 
ation was indicated, about half probably 
early cancers. Women are surely coming to 
the physician earlier for breast tumors, A 
recent analysis of Harper Hospital statis- 
tics* showed that the average duration of 
the disease before operation had, within a 
few years, decreased from seventeen months 
to ten months. Ten months is far from sat- 
isfactory—most cases have already invaded 
the axilla by that time. Earlier diagnosis 
is a severer responsibility upon the physi- 
cian—the diagnosis is much more difficult. 


Uterus. There were seventeen cases; one 
cancer, eight pelvic tumors, eight leukor- 
rhoea, cervicitis, etc—not so many when 
one considers the relative frequency of can- 
cer of this organ. This may be an answer to 








*Ts Le published. 
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the objection that talking about hemorrhage 
from the womb is indelicate. The only way 
to warn people is to describe this symptom 
as tactfully as possible, but, nevertheless, 
quite plainly, 

Rectum. Here also cases were few. Per- 
haps the chief prophylaxis in cancer of the 
rectum is a highly digital examination in 
every case of suspected bleeding hemor- 
rhoids. One hundred to one hundred and 
fifty negatve examinations may be followed 
by one which demonstrates an adeno-carci- 
noma above some bushy hemorroids. 

Skin. The number applying here (forty- 
one) was far in excess of the relative fre- 
quency of cancer in this region. There 
were among these seven epitheliomas and 
two pigmented moles, one of which showed 
suspicious ulceration. 

Summary. It can thus be seen that def- 
inite results were accomplished. The warn- 
ing for easily visible cancers—skin - and 
breast, was apparently delivered to the 
audiences much more effectively than were 
the signs of bowel or uterine carcinoma. 
Stomach cancer occupied a mid-position. 
For futher educational work, this may mean 
increased stress upon the early signs of 
cancer in these latter situations, and frank- 
ness in discussing internal bleeding, etc. 
Only by having certain information will 
people report for examination of early signs 
of malignancy. In cancer, the dictum that 
passing surgery done early is better than 
the most skilful dissection performed later 
is as true as it is in appendicitis or intestinal 
obstruction. 

One week’s publicity, no matter how ex- 
tensive, can only be a “flash in the pan.” 
To definitely and steadily lower cancer’s 
90,000 annual toll will require much more 
persistent and extensive efforts on the part 
of the profession. The facts the public 
should know are relatively few (not so, 
however with the medical profession), but 
the audience is almost unlimited and the 
lesson must be repeated occasionally. 

TABLE I. 
REPORT ON ACTIVITIES OF NATIONAL 
CANCER WEEK FOR THE CITY 
OF DETROIT, MICH. 





SUMMARY REPORT 
General Movies 


A. Number of lectures delivered... 42 125 
1. Total number of persons 
reached by lectures............ 3,150 60,000 
B. Amount of literature distributed 
(HUMDCE OF DICCES) sos os ceccciceec cece 80,000 


Chiefly Vital Facts about Cancer. 
C. Number of news articles and edi- 
torials printed 
1. Number of moving picture 
theaters in which slides were 
shown in Detroit. (Approximately).. 125 


A. 


C. 


ae 


CANCER WEEK IN DETROIT—SALTZSTEIN 


DETAILED REPORT 


Lectures before. 


Professional and _ scientific 
bodies 
Public audiences under aus- 
pices of Medical So. ...... 
Meetings for Medical stu- 
GENER? 2c. oS alae ceaces aaa 
Meetings for other under- 
graduate college students.. 
Meetings for nursing or- 
SAVIZAMONS < 60 cscdsccceses 
Meetings for nurses in 
pC EE ee te eee 
Meetings in schools for 
health. officers ..... Saeawses 
Meetings for Women’s clubs 
Meetings for welfare, social 
service and charitable groups 
Meetings for chamber of 
commerce and board of 
CERES cas caered weuues 
Meetings for manufacturers 
and merchants associations 
Meetings for labor unions 
and trades councils....... 
Meetings for ministerial 
and other clerical groups. 


(Civeularized) « ..sicccccscs 
Meetings for church clubs, 
(men and women) and 
BUR. 5 5k ssc Ss 


Meetings for Rotary and 
KMiawanis ChIDS: 2.2066 s6ccs 
Meetings for fraternal or- 
ders and lodges ........... 
Meetings for Y. M., Y. W. 
C. A. &@& YY. M. &¥. W. H. A. 


Co Nt wooesdovr o 


400 
800 


250 
500 


600 


100 


127 


Number Attendance 


Phys. 


500 Clergymen 


16 18,000 


2 300 
0 
0 


Lectures in 125 motion picture theaters 


by 125 physicians (four minutes). * 


Literature Distributed: 


80,000 Vital Facts about Cancer. 


500 Lecture outlines. 
Publicity: 


Number of news articles ...........eeees 15 
Number Of C@itOrigle: 2cs6 ccs cncdis cemeenws 2 
Number of articles in Medical Journals... 1 


(Entire issue of the City Health Bulletin). 


Number of editorials in Medical Journals 4-5 
(Wayne County Medical Bulletin) 


Number of slides prepared for moving 


picture theaters 


eee eeeeee ee eseseeeeeeeee 


Number of theaters to which they were 


sent 


Coe eret eres esreseeereeeeeeeeeeeee eee 


Number of times shown in each theater 
One slide at each performance during 
the week preceeding Cancer Week; one 


slide during Cancer Week. 


Approximate number of persons 
wees 60,000-75,000 


reached 
A letter from Mr. 


Ce 


Richey, 


General 


Manager of the Mich. Motion Picture 
Theater Owners Assn., to all the theaters 
in Michigan was sufficient entree in 85% 
large 
houses, controlled by Kunsky & Co., re- 


of theaters in Detroit. 


fused to assist. 


12-15 


Except for these, there 


were less than six refusals in 150 Detroit 


theaters. 


Number of showing of film ‘‘The Re- 


WEEE Of COURAMG 66cc/ Sec cne-cicdceenads 


Attendance 


eee eee s eee e eee eeeeeeeeeeeee 


Number of demonstration clinics held. 
Daily during Cancer Week at 7 hos- 


pitals. 


sented themselves suspecting cancer. 


Any suggestions or information: 
Very well received. Many inquiries at 
board of health and Wayne County Medi- 
cal Society when and where clinics were 
to be held. Many phone calls after 


Cancer Week. 


At 5 hospitals, 154 persons pre- 
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&2|Providence 

g|St. Mary 

S Receiving 
Total 


|Grace 
(Jt) 
33|Ford 


Total number patients... 

Mouth 
Lo 
Leukoplabia 
Osteomyelitis . oa 
Oral Inflammation . 
Pnerynpitis . . ... -« 
Benign Tumor ....j{1 
Negative . . 

Stomach 
Cancer 
Cancer—liver ..... 
Dyspepsia, ulcer . 
Abdominal pain . 3 
Appendicitis ..... 1 


Colon 
Carcinoma cecum . . 1 
Colitis mucus .. . 1 


Rectum 
Carcinoma (recurrent) . 2 
Hemorrhoids ..... 1 
a er 
Pain 

Breast 
ONS ok Sew Ss). & 
Chr. ‘cystic mastitis . . 
Induration scars... . 
Adenopathy axilla . 
Recurrent cancer... 
Eczema both breasts . 
Negative... me 

Uterus 
Carcinoma . . 

Pelvic tumor . ae 
Endocervicitis, Prelapse 

Skin 
Epithelioma .... . 
Papule, wart, Keratosis 
Benign tumor . ‘ 
Sebaceous cyst . . 
MEE a ais ed. ch hae fad 1 
Dermatitis, etc. Eczema, 

inflammation .... cae (ie 
Pigmented mole... 2 
Erosion, scar 
Metastatic cancer... 1 


Precancerous lesion 
Examination negative. Eis [eae fal be A aca 
Arthritis . 
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PYELITIS OF PREGNANCY 


SIMON LEVIN, M. D., F. A. C. S. 
LAKE LINDEN, MICH. 


INTRODUCTION 

Rayer of Paris in 1841 is credited by Mo- 
lina as the first to recognize and describe a 
pyelitis of pregnancy. Since this time and 
the advent of careful microscopic examina- 
tion of the urine, and cystoscopy we have a 
great many worthy reports on this condi- 
tion. Connected with every obstetrical prac- 
tice it is incumbent on the practitioner to 
examine the urine, not only to note that al- 
bumin is present, but to determine the mi- 
cro-pathology of the same. I am not re- 
strained in saying that many cases of pye- 
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litis in pregnancy are overlooked, and other 
conditions attributed to an attack of pain in 
the abdomen with or without a rise in tem- 
perature, and with a marked or but little 
prostration. Further, as pyelitis may run a 
course that imitates a short typhoid or in- 
fluenza it can be easily missed in the non- 
pregnant woman, so can it be “passed up,” 
as it were, during pregnancy. Again, occa- 
sionally I do not doubt where we have a so- 
called puerpural fever and recovery in five 
to ten days with no odor or change in the 
character of the lochia, that the case might 
have been of urinary origin, especially 
where no micro-examination of the cathet- 
erized specimen of urine had been made. 
The impotance of this complication can- 
not be gainsaid, although I believe we have 
but one to three per cent of obstetrics in- 
fected. The ‘statistics are anything but 
complete in this matter on account of the 
indifferent reports on hospital groups and 
that most parturient women are cared for by 
the busy general practitioner. Although we 
treat this condition as a complication, I am 
taking the liberty to treat it as an entity dis- 
ease in order to give a fuller understanding 
of its relationship. 
ETIOLOGY AND PATHOLOGIC ANATOMY 


As the etiology, symptoms and treatment 
depend to such a great extent on the ana- 
tomical relationships it is well to be re- 
minded of the fact that, as the uterus en- 
larges in pregnancy, and this applies to the 
enlargement as early as two to three 
months, the lower portion of the uretes are 
drawn out of position, somewhat kinked, 
and pressed against the pelvic bones, es- 
pecially at the brim. In other parts of the 
body, any displaced organ is more suscep- 
tible to infection than when in its normal 
relations. No doubt a part of the trigone 
irritation—frequent urination of the begin- 
ning of pregnancy—can be attributed to the 
distortion of the lower end of the ureter 
rather than pressure on the bladder. 

The infective micro organism enter in 
four ways. Namely: 

First. Hematogenous from some infected 
local area. 

Second. Through the lymph spaces from 
infected adjacent organs. 

Third. Ascending the lymph spaces in 
the ureter wall. 

Fourth. Ascending from the bladder in 
the ureteral lumen. 

Grouping the predisposing causes, we 
have the following: 

First. ‘Pressure and distortion of the 


ureter. 
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Second. Venus congestion of pregnancy 
as recognized by C. B, Reed in 1907. 

Third. Chronic partial obstruction from 
old cicatrix or recent inflammatory obstruc- 
tion of the ureter, or bladder, or urethra. 

Fourth. Exposure to cold. 

Thirty to seventy per cent of the infec- 
tions according to various authors are from 
the colon bacilli and are therefore of intes- 
tinal origin. Any statis of the intestinal 
contents or infection of the intestinal wall as 
ileitis, colitis, appendicitis, fistulae or any 
organ connected with the intestinal lumen 
coupled with the predisposing cause are ele- 
ments to incite infection of the pelvis of the 
kidnev. Constipation and slight gastro-in- 
testinal disturbances are rather common in 
pregnant women. 


Streptococcus and staphylococcus are the 
next in order to colon bacillus. Other or- 
ganisms are rarely found although one 
would certainly think of the gonococcus as 
a cause where there is a chronic infection of 
the urethra with some obstruction. 

Any infection of the bladder of an acute 
or chronic nature or infective germs in- 
serted by simple catheterization can easily 
be the source. 


Usually, according to most experiences, 


‘and mine well substantiates this, the right 


pelvis is involved alone, but we may have 
an unilateral left sided infection or a bi- 
lateral involvment also. As the colon ba- 
cillus is the most common eitological factor, 
and chronic appendicitis 1s so very common 
especially in the young adult, we can readily 
conceive that these two elements would pre- 
dispose the right kidney pelvis rather than 
the left. 

The lympathics of the ureter and the 
pelvis of the kidney play such a large part 
and are more intimately associated with the 
lymphatics of the pelvis and the posterior 
abdomen than a casual observation would 
show. I have thoroughlv outlined before 
this Society, at a former time, the paths of, 
and the ease with which infection travels 
along the lympathics of the pelvis, bladder 
and posterier abdomen to the kidney and its 
adjacent pelvis. We are greatly indebted 
to D. C. David for this experimental proof 
which, briefly, is as follows: 

“In unobstructed bladders, infection may 
ascend the lumen of the ureter which is 
rather uncommon. In partially or totally 
obstructed bladders infections most fre- 
quently does ascend by the lumen in a 
shorter time than the periureteral lympa- 
thics. The presence of a peri-vesical infec- 
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tion encourages a quicker extention to the 
pelvis of the kidney, or the kidney or the 
peri-renal region.” 

; SYMPTOMS 


The acute form may develop, suddenly 
with some pain in the lumbar region, most 
commonly the right with a rise in tempera- 
ture from 99 degrees F. to 104 F. with a 
usual history of some, more or less, fre- 
quency of urination for hours or days be- 
fore. Nausea and vomiting are rather 
common. 


The pain may be entirely absent or may 
first be diffused over the entire abdomen 
radiating to or from the lumbar region and 
lower limbs, or may soon localize in the 
lower lumbar regions, going down the 
ureter or ureters with urinary tenesmus. 
The pain may suggest labor pains, appendi- 
citis or the pains of any acute abdominal 
pathology. There may be tenderness, and 
most commonly is present, early in the dis- 
ease on pressure in the kidney region and 
along the ureter. 


The svmptoms of pain, fever, prostration, 
last with decreasing severity from three to 
ten days in a favorable case, or the case may 
be cured, chronic or a latent one, with no 
svmptoms whatever except pus in the urine. 
When the urine has not been cleared of pus 
and micro-organisms, we will have recur- 
rences with later pregnancy and also at 
times pyelitis in the intervals. 


The urinary and cystoscopic findings are 
of the greatest importance because a thor- 
ough differential diagnosis and treatment 
hang entirely in these fields of examination, 
if we are to give the patient the most favor- 
able prognosis. 

The urine may be entirely free of any 
putrid odor, of albumen, and of pus, if the 
ureter is obstructed on the side of the pye- 
litis, but if not, we will find an acid urine, 
most commonly, with a putrid odor if the 
colon bacillus is present, cloudy, contain- 
ing a varving amount of albumen. The 
presence of colon bacilli gives a positive in- 
dican test which signifies nothing when there 
is intestinal stasis. The interesting element 
in the microscopic findings is the varying 
amounts of pus with cells that we can recog- 
nize, by experience, as coming from the 
upper urinary canal. Red blood cells in 
small numbers are not uncommon. The 
bacteriological findings will determine the 
exact etiology. 

The cystoscopic results are the most inter- 
esting as this perfection in diagnosis, which 
is harmless if done properly, segregating the 
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urines separately from the two kidneys, 

gives us the exact location of the infection, 

and, at the same time, a definite method 

of attack, drainage and direct application. 
DIAGNOSIS 


Acute pyelitis may be mistaken for be- 
ginning pneumonia, but the usual history 
with the examination of the chest, sputum 
and abdomen and a careful examination of 
the urine will set one on the right path. This 
applies as well to acute pleurisy. 

Between appendicitis and pyelitis the 
diagnosis may be difficult when the latter 
is right sided. Pain in McBurney’s region, 
rigidity of the right rectus, and negative 
urniary signs will definitely clarify the diag- 
nosis. The pain of typical pyelitis is costo- 
vertebral. 

If the pyelitis accompanies an acute or 
chronic appendicitis, the practitioner must 
make a careful analysis of the history, physi- 
cal and other signs in order to draw the 
proper conclusions which, under these con- 
ditions, would need the most careful 
analysis. 


Cystoscopy with the catheterization of the 
ureters will clear matters when drainage is 
established. Other conditions that must be 
considered are pelvic infection, Mechel’s 
Diverticulitis and other diverticulites, 
twisted peduculated tumors, nephritis and 
other abdominal infections, as gall bladder 
disease and pancreatitis. With the help of 
the microscope and the cystoscope con- 
clusive evidence can be obtained. 

Pyelography cannot be done without con- 
siderable danger and the information ob- 
tained will not, therefore, justify the pro- 
cedure. 

The degree of leucocytosis has no diag- 
nostic nor prognostic deferentiation to offer 
us. 

PROGNOSIS 

The large proportion of cases recover with 
drainage and diuretics. 

The prognosis depends upon various ele- 
ments. 

First—Upon the severity of the infection 
and whether the drainage can be established. 
Total obstruction of the ureter increases 
materially the danger. 

Second—Whether the kidney has been too 
severely involved. 

Third—Upon the character of the pri- 
mary eteiological factor, chronic obstruc- 
tion, the type of infection, etc. 

Fourth—Whether labor must be termi- 
nated will determine the prognosis of the 
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foetal development and increases the dan- 
ger to the patient. 

Fifth—The careful diagnosis and the 
type of treatment will determine whether 
the case will become chronic and become 
a menace to the patent, post parturient, re- 
curring with subsequent pregnacies. Fur- 
thermore, calculi, pyonephrosis, hydrone- 
phrosis, stricture of the ureter with their 
sequelae may be traceable sometimes to 
uncured infections during pregnancy. 


We must take careful note of these ele- 
ments in order to give the patient a favor- 
able prognosis if possible. 

TREATMENT 


Modern authorities do not vary to any 
extent in the proper treatment of this con- 
dition. It depends upon the severity and the 
length of time the disease has been present. 
The following are to be considered under 
this heading. 

First—Rest in bed. 

Second—The diet should consist of non- 
irritating and non-stimulating foods. Plenty 
of milk and water should be urged. 

Third—Under medicinal, we have urotro- 
pin which used properly, serves us the best, 
although foreign authors laud the use of 
salol. (Molina, Gammeltoff). The former 
should be used in an acid urine. Diuretics 
and altered position alone occasionally cure 
mild cases. 

Fourth—The most important, if the case 
is at all obscure or does not respond prop- 
erly to the above measure, is cystoscopic 
examination which should be made and the 
pelvis of the kidney or kidneys treated di- 
rectly. Kratchmar was one of the pioneers 
in pelvic lavage using 0.5% silver nitrate. 
This procedure outlines the degree of ob- 
struction, the extent of the pathology, per- 
mits a thorough urinary and bacteriological 
diagnosis and also permits of direct prog- 
nosis and treatment. In my experience im- 
mediate relief and improvement resulted 
when drainage was established through the 
uretral catheter and 0.5% of silver nitrate 
or 0.2 argyrol was carefully injected. 

It hardly would be good surgery to drain 
a kidney pelvis through a lumbar incision 
to relieve pressure in a pregnant woman for 
pyelitis unless it was established that the 
ureter was totally obstructed beyond the 
possibility of a passage of a uretral catheter, 
When the diagnosis is properly made and 
there is danger to the patient of uremia or 
pyonepthrosis or sepsis, confidently, open 
and drain the kidney pelvis feeling that the 
consequences were thoroughly justified. 
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Again, if ureteral drainage per ureteral 
catherer does not relieve the patient and 
faulty drainage recurs with severe infection, 
it may be necessary to terminate the preg- 
nancy. As an example of the last type I 
wish to mention a specific case. She was a 
primipara, 28 years of age whose personal 
history contains nothing of importance, who 
developed a double pyelitis at the sixth 
month with much pus in the urine, but little 
tenesmus, and a temperature ranging to 100 
degrees F. The symptoms decreased follow- 
ing the catherization of the ureters, and lav- 
age, but the urine still contained pus. At the 
end of the ninth month, at the expected time 
of labor, she became ill with pains in the 
loins, increased pus in the urine, and a tem- 
perature of 102 degres F. It was decided 
to precipitate labor which was done and the 
patient had a successful confinement with a 
normal recovery without any rise in tem- 
perature. The pyelitis disappeared. 

I wish to report two more cases to illus- 
trate the method of treatment: 


Case 2: Mrs. O. T., who is married, age 23 
years, having one child and now pregnant six 
months. 

Family history. Father is 67 years, an in- 
mate of the State Asylum for the Insane. 
Mother 62, in fair health. Patient is the fifth of 
eleven children all living except three. One sister 
who was married, died at 25 from cerebrominin- 
gitis probably T. B. C.; one brother died of diph- 
theria at 8 years of age and also a brother died 
at 30 years of age from pulmonary tuberculosis. 

Personal history. Her history contains some 
interesting points as she had a dry pleurisy at 16 
years, but apparently recovered, although at that 
time I accused her of incipient tuberculosis and 
treated her with tuberculin. 

With her first pregnancy she developed a neph- 
ritis with considerable edema, but was delivered 
normally without any eclampsia. On Feb. 1, 
1916, I operated her for chronic recurrent ap- 
pendicitis and a Parovarian cyst with good re- 
covery. 

I was called on Oct. 1, 1916 because of pains in 
the right side of the abdomen. She had been 
troubled for two months with these pains, fre- 
quent urination, tenesmus at times, and slight 
chills, but lately the pain increased. The tem- 
perature was 99.9 degrees F., pulse 100. The 
general examination was negative except for a 
tenderness in the right kidney region and along 
the right side. Her abdomen showed a preg- 
nancy of six months. The urine examination dis- 
closed cloudiness, moderate acidity, 1015, albu- 
men + +, sugar negative, indican +, and sediment 
contained much pus, few r. b. c. and epithelial 
cells few in number of all descriptions. No 
casts were present. 

I advised a cystoscopy and teatment which was 
done Oct. 5, 1916. The bladder appeared normal 
but the right ureter opening was pouty. The 
catheterized specimen from the right ureter con- 
tained pus while the specimen from the left was 
negative. Lavage with 0.5% silver nitrate was 
done. This certainly relieved the symptoms and 
the pus practically disappeared from the urine, 





PYELITIS OF PREGNANCY—LEVIN 


131 


but not absolutely. The pain was relieved and 
the temperature remained normal following the 
third day. 

She was delivered on Jan. 1, 1917 with a rapid, 
normal labor. Since that time she has had three 
full term pregnancies and only during this last 
one did she have a slight recurrence of pus in 
the urine without any symptoms. She was de- 
livered last week with number five. 


Cast 3: Mrs. C. L., age 25 years, married on 
April 15, 1917, the last menstruation occurred 
May 10, 1918. History taken Nov. 24, 1918. 
Family history: Mother and father are living and 
in good health. Patient is the second of eleven 
children, all of whom are living and in good 
health. Entire family have goiters. Family his- 
tory contains no tuberculosis. Personal history: 
Practically negative. I was called Nov. 24, 1918 
on account of a frequent urination. I found a 
primapara, rather thin, and pregnant six months. 
Her temperature was 103.2 F. Pulse 110 to 120. 
She had frequent micturition and tenesmus and 
a pain in the right kidney region. Examination 
disclosed the heart normal, slightly enlarged thy- 
roid and chest negative except for a decreased 
expiration in the right apex and a few soft moist 
rales. 

The urine specimen was cloudy, moderate acid- 
ity, 1010, albumen +, sugar negative, and indican 
+. Sediment had a moderate amount of pus 
with very few r. b. c., no casts found. Epithelial 
cells in moderate number were caudate, circular 
and few columnar with granules homoegenously 
scattered throughout. Rest in bed, careful diet 
and urinary antiseptics did not check process, 
although the temperature dropped to 100-101.9 F. 
as the hospital chart demonstrates. She entered 
the hospital Dec. 4, 1918. I cystoscoped her 
Dec. 5, 1918 and lavaged the renal pelvis with 
0.5% silver nitrate and injected 2% argyrol in 
the bladder. The bladder was moderately in- 
jected and the right ureter alone gave pus. She 
left the hospital Dec. 8, 1918. The accompany- 
ing chart demonstrates the result of the lavage. 





Fig. 1. 
Solid line, temperature; broken line, vulse; 
A, bath; B, cystocopy. 


Case 3. Mrs. C. L. 
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It was not necessary to repeat this process and 
the urine remained clear soon afterwards. The 
bladder urine gave a colon bacillus and was nega- 
tive for the t. b. c., according to the state labora- 
tory findings. 

It is interesting to note that the patient later 
developed a cough and the lung signs did not in- 
crease in severity, but the sputum contained 
tubercule bacilli just before delivery. She had a 
moderately severe labor and was delivered of a 
living girl of 6% pounds at full term on Feb. 17, 
1919. It was necessary to put her on a fresh 
air diet and rest-in-bed-cure until May, 1919, 
when the cough had ceased and she had gained 
in weight. Now she is in apparently good health 
with a very healthy child and there has been 
no recurrence of the pyelitis nor tuberculosis. 
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THE LUETIN TEST IN LATENT 
SYPHILIS 


A. E. VAN NEST, M. D. 
DETROIT, MICH. 

Luetin, as a test for syphilis, was first pro- 
duced by Noguchi in 1911. The test de- 
pends upon an anaphylactic skin reaction. 
The theory is that a syphilitic person de- 
velop within the body a protein enzyne 
which acts as an antibody and that the 
Luetin reaction is the result of the action of 
this antibody and the killed spriochetes. 

Wolfsohn, Ziegel, Cohen and Rytina in a 
large number of cases, have reported it 
nearly 100% successful in congenital, latent 
and tertiary syphilis. In primary syphilis 
up to the exanthematous stage, Luetin 
positive reactions were found in only 25% 
of the cases. DeBuys and Lanford in 1916 
reported 80 cases of congenital syphilis, in 
which the Luetin was positive in 96%. 
Many of these cases gave negative Wasser- 
tnann reactions. 


COMPOSITION OF LUETIN AND METHOD 
OF GIVING 


Luetin is a suspension of killed Tre- 
ponema Pallida in -ascitic fluid and agar 
media, while the control contains ascitic 
fluid and ‘agar media without the destroyed 
Treponema hon teee The Luétin and con- 
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trol are both given intracutaneously, pref- 
erably on the upper arm about at the del- 
toid insertion and about two inches apart. 
The amount given should form a papule 
about % cm. in diameter. Two tests can be 
secured from each ampule as put out by 
commercial houses. 


For the past year the Luetin test has been 
used together with the Wassermann test, 
history and physical findings; as an aid in 
the diagnosis of latent syphilis at the pre- 
natal clinic of the Detroit Department of 
Health. In this report there are 126 cases, 
54 of which are definitely diagnosed latent 
syphilis ; 60 cases of negative syphilis and 12 
cases of doubtful diagnosis. The reason of 
our report dealing only with latent syphilis 
is that practically all of our cases present 
themselves at the clinic with no active 
symptoms. 

SYPHILITIC CASES 


Of the 54 diagnosed syphilitic pre-natal 
mothers, 42 gave positive Luetin reactions, 
with 12 negatives, a percentage of 77.6 posi- 
tive reactions. In the same series of pa- 
tients there were 45 positive Wassermanns 
with none negative, or a positive percentage 
of 83.3. As compared with the Wassermann 
reaction the Luetin test agreed in 93.3% of 
the cases. 

NON-SYPHILITICS 


Of the cases which are definitely diag- 
nosed as non-Luetic, that is, those patients 
having negative history, negative physical 
findings, negative Wassermanns, and whose 
pregnancy terminated in normal, living 
children, there are 56 negative Luetin re- 
actions in the 60 cases, with four positive 
reactions, or 94% negative reactions. As 
the Wassermann was negative in all of these 
cases, the Luetin agreed with the Wasser- 
mann in 94% of the cases. 

DEFINITE AID 


In seven cases all with negative Wasser- 
mann and six of which gave positive Luetins 
later on at termination of pregnancy proved 
to be syphilitic either by condition of child, 
cord Wassermann or autopsy, 

SUSPICIOUS CASES 


These 12 cases have two or more physical 
findings of syphilis as pupil irregularities, 
enlarged glands, sluggish or irregular re- 
flexes. In addition most of these give a 
suggestive history of miscarriages and pre- 
mature stillbirths. In these cases we were 
unable to secure a report on the outcome of 
the pregnancy due to delivery outside of 
hospital. Eleven gave negative Wasser- 
manns, the others a two plus cholesterinized 
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antigen, while all 12 gave a positive Luetin 
reaction. 
EFFECTS OF POTASSIUM IODIDE 


Sherrick and Kolmer, reporting independ- 
ently, have shown that Luetin and also agar 
controls become positive after the patient 
has taken Potassium Iodide and that these 
positive reactions occur not only in Luetic 
cases, but also in non-Luetic cases. They 
therefore conclude that a positive Luetin 
has no diagnostic value in cases which have 
taken potassium iodide. In four of our 
cases which had negative Luetin for 15 days 
and then were given potassium iodide, de- 
veloped positive reactions in eight days. 


TIME OF OBSERVATION 


The average period of time for these re- 
actions is 15 days, and many of these cases 
react even longer than this, so that we do 
not think a positive or negative Luetin 
should be decided until the end of three 
weeks with weekly observations. If this 
period of time is given, practically all the 
positive reactions will become pustular, 
leaving no question as to the interpretation. 
These pustules usually break by themselves, 
leaving a small scar. In our clinic we ac+ 
cept only pustular reactions as positive tests. 

CONCLUSIONS 

We have found Luetin to be of a definite 
aid in the diagnosis ‘of latent syphilis and 
feel that it should be used as routine as the 
Wassermann, in an effort to secure 100% 
diagnosis of syphilis. 





REPORT AND TREATMENT OF AN 
UNUSUAL CASE OF OBSTRUC- 
TION OF THE BOWEL AS- 
SOCIATED WITH HYDRO- 
NEPHROSIS 


IRA DEAN McCOY, M. D. 
Pleasant Home Hospital 
CASS CITY, MICH, 


The patient is a well developed and healthy 
looking lad of 16 years of age. Father, mother 
and three brothers living and in good health. He 
has never had any serious illness other than diph- 
theria at the age of 11 and measles at thé age 
of 12 until the age of 15 or about one year ago, 
he had severe pain in the left side, of rapid onset, 
and extending into the urinary bladder. At first 
the pain and symptoms in general were similar 
to the distress one sees in renal or ureteral 
calculi, but it shortly became localized and 
seemed to be more anterior around the region of 
the splenic flexure of the colon. The attack con- 
tinued two weeks with partial obstruction of the 
bowels the second week. Simultaneous with a 


CASE REPORTS 


133 


thorough purging the pain left and the patient 
was well. 

During this time quantitative and qualitative 
urinary tests were made and were normal. Fol- 
lowing this, the first attack, he was in perfect 
health for three months when he had a second, 
and sharp attack of “gravel pain’’ which lasted 
three days. Two months later or about June 1, 
1921, he began having constant pain in the left 
side and June 10, remained home from school 
and was confined to his bed June 12. During 
this illness the attending physician made repeated 
urinary tests which were negative. The morning 
of June 16, the case was referred to me by Dr. 
Young for emergency operation for obstruction 
of the bowel. I found the patient greatly dis- 
tended and with pain all over and through the 
abdomen and he had been vomiting fecal ma- 
terial for three hours .The enemas were coming 
away clear and there had been no response to 
catharsis. He entered the hospital and I oper- 
ated shortly after I saw him. 


Operation began at 10:45 with a high left rec- 
tus incision. Structures were normal down to in- 
testines which were greatly distended and in- 
jected, but otherwise normal. The intestinal ob- 
struction I found to be caused by a tumor from 
the left kidney which extended into the abdomen. 
The splenic flexure and a portion of the descend- 
ing colon was lateral and behind the tumor and 
was completely “pinched” between the lateral ab- 
dominal wall and the mass. There were no ad- 
hesions involving the descending colon or any 
pelvis pathology. The abdominal incision was 
closed and the patient placed in the left kidney 
position. My mode of approach was by the 
supra-iliac incision and triangle. I entered the 
hilum of the kidney and drained about 2000 
ce. c. of urine. The kidney was very much en- 
arged, but otherwise apparently normal. I fol- 
lowed the ureter down about 5 to 6 centimeters 
but could find no stone or kink and with my pa- 
tient in considerable shock, I deemed it unwise 
to work too long, so sutured a rubber tube in the 
hilum and closed the incision. 


At 5:30 p. m. the same day he voided eight 
ounces of bloody urine, indicating the left ureter 
was functioning. Small amount of bloody urine 
draining from the tube. At 7:00 p. m. bowels 
began to move with small amount of bloody dis- 
charge between movements. At 12:00 a. m. sec- 
ond day, temperature 100.4 pulse 104, respira- 
tions 22. No more blood in the urine, but still 
some in the stools. The blood in the stools 
cleared up the fourth day. The tube was re- 
moved the seventh day and the urinary fistula 
was healed the twelfth day. The patient was 
taken to his home the morning of the twelfth 
day. He was in good health the remainder of the 
summer with the exception of one day (Aug. 15,) 
he had a short attack of pain. 


The boy started to school the first of Septem- 
ber and was well until Oct. 7, when he again be- 
came severely ill with pain, obstruction of the 
bowel and obstruction of the left ureter. X-ray 
examination showed no stone present and in 
view of the fact that about 50% of the cases of 
hydronephrosis spontaneously recover if drained, 
and some even if left alone, I decided to have 


.Dr. Hugh Cabot see him in consultation before 


any further operative treatment was attempted. 
Dr. Cabot could not pass the catheter up to the 
kidney. Fluid could be freely and with little 
force injected into the kidney, increasing the pa- 
tient’s pain, but there was no return flow or 
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drainage from the ureteral catheter. The skio- 
graph shows very plainly the location of the 
kink. The treatment the doctor advised was 
nephrectomy. 


He was taken to Ann Arbor October 9, brought 
home to Cass City October 10, and the morning 
of October 11, I did a nephrectomy. The kidney 
was much enlarged, measuring 29.62 centimeters 
in length and 11.80 centimeters in width and 
weighing 233 grams, with the cortical substance 
.1312 centimeters in thickness. The kidney had 
been so ballooned or distended with water that its 
functioning power was nearly destroyed, so that 
for some time the right kidney had no doubt been 
compensating. The patient made an uneventful 
recovery and left the hospital the tenth day fol- 
lowing the operation. The amount of urine passed 
October 25 (24 hours), four days after leaving the 
hospital, was 34 ounces, The diagnosis was con- 
gential kink of the left ureter. 


I take this opportunity to thank Dr. Cabot and 
his assistant, Dr. Eberbach, for the courtesy shown 
me while I had the case in Ann Arbor. 


Discussion by Dr, Cabot. 
DISCUSSION 


This patient of Dr. McCoy’s presented two con- 
ditions of special interest. In the first place. 
hydronephrosis not due to inflammatory conditions 
or to stone; and second, intestinal obstruction aris- 
ing from this cause. This type of hydronephrosis 
is undoubtedly congenital and though the earlier 
books upon the subject lay much stress upon ab- 
normal implantation of the ureter into the pelvis 
of the kidney, I think it is now believed that they 
must commonly result from the presence either of 
an abnoral artery to the lower pole of the kidney 
which crosses the renal pelvis, or to some ab- 
normal band. In the presence of either of these 
conditions a very slight sagging of the kidney will 
produce some obstruction which then creates a 
vicious circle in which the greater the distention 
the more complete becomes the obstruction. These 
patients almost always begin to have symptoms in 
relatively early life—even between the ages of 
fifteen and twenty. The systems are characterized 
by severe pain, often referred to the epigastrium 
or upper abdomen, that frequently disappears 
spontaneously and it is not unusual to see patients 
in early middle life who have had these attacks for 
many years without a positive diagnosis being 
made. 

Turning now to the question of intestinal ob- 
struction, it is common in these cases to have very 
marked gastro-intestinal symptoms, particularly 
vomiting and distention. True obstruction, such as 
was found by Dr. McCoy, is in my experience very 
rare, but symptoms suggesting obstruction are 
pretty common, and may perhaps depend upon in- 
‘terference with the blood supply of the large intes- 
tine to an amount just short of that sufficient to 
produce real obstruction. The management of this 
case appears to me to have been sound through- 
out. To have removed the kidney at the first 
operation might not only have subjected the pa- 
tient to an unnecessary risk, but might also have 
involved the removal of a kidney which might 
still be useful. The operations which have been 
planned to alter the implantation of the ureter 
into the renal pelvis by various forms of plastic 
surgery have as a rule been unsuccessful and are 
not to be advised except where the condition is 
seen early and the amount of kidney damage is 
small. In this case nephrectomy was clearly in- 
dicated. 
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MALIGNANT TERATOMA OF THE 
KIDNEY 
Case Report—Patient 6 Years Old 


LEO DRETZKA, M. D., F. A. C. S. 
DETROIT, MICH. 


Teratoma of the kidney is a compartively rare 
disease. A review of the literature of similar 
tumors discloses an unsatisfactory grouping. Re- 
porting all cases will assist in bringing about a 
more specific classification. 

Irene P., age 6, well nourished child of normal 
weight and height. No early history of any mo- 
ment. Family history as to tuberculosis, malig- 
nant, cardio or renal diseases negative. Present 
illness began or was first noticed in January, 1921. 
A. brownish muddy like urine on micturation which 
was thought to be of no significance and was dis- 
regarded by the parents. The muddy like urine 
was not constant but reappeared about once each 
week. Four months later, the mother noticed a 
small nodule (walnut size) in the upper left quad- 
rant. It was hard but not tender and within five 
months it grew to the size of a large grape fruit. 
The child slept well, did not complain of pain and 
her appetite was good. Examination disclosed an 
abdomen of uneven outline. A mass was visible in 
the left hypochondrium and lumbar region about 
the size of a child’s head. It was slightly movable, 


regular in outline and firm in consistency. There 
were prominent superficial veins on the abdomen. 

Her Von Pirquet tuberculin test was negative. 
Wassermann negative. “Urine showed a small 
amount of albumin, some pus cells and consider- 
able red blood cells. The amount of urine secreted 
was normal. Blood count was of no importance. 

Radiographic examination of the left kidney 
shows a dense homogenous shadow much larger 
than a normal] kidney The outline is indistinct and 
lacking definiteness due to the respiratory move- 
ments of the diaphragm, 

An attempt to catherize the ureters was unsuc- 
cessful, 

Operation—lateral abodminal. An incision was 
made on the left side in the linea semi lunaris 
from the lower border of the rib to an inch below 
the umbilicus and from the center of this incision 
and right angle to it another incision was made 
to the left for more ample exposure. The kidney 
on the opposite side was palpated and found ap- 
parently normal. The lateral layer of the meso- 
colon was incised and the tumor exposed. The 
colon passed over the mass and was adherent to it. 
The bowel was freed without difficulty and pushed 
tawards the median line. The ureter was exposed, 
clamped and tied and allowed to retract. The 
vessels were ligated, the mass delivered and all 
bleeding controlled. The anterior edges of both 
peritoneal wounds, that of the abdominal wall and 
of the mesocolon, were united by interrupted cat- 
gut sutures and the abdomen closed. 

During the operation, the patient was stimulated 
with 250 c. c. of normal saline, subcutaneously, 

Her recovery was uneventful. 


PATHOLOGICAL REPORT 


Gross: The kidney was 33 cm. in circumference 
around the pelvis laterally. The long circum- 
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ference, which was the greater, was 38 cm, The 
antero-posterior width was 12 cm. The length 
was 15 cm. from pelvis to cortex, the length was 
10 cm. The weight was 880 grams. The sectioned 
surfaces showed displaced compacted kidney 
structures in the poles. In one pole this tumor 
was 3 cm, deep and the lower surface formed the 
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formation. There was no part of the original 
kidney structure preserved, excepting a deformed 
atrophic part of the pelvis which was found at 
figures 1, 5, 6, and 7. The embryonic connective 
types of tissue were found, all being parts of new 
growth architecture. These consisted of embryonie 
connective tissue, epithelial structure and cartilage 














Longitucinal Section of the Kidney. 
Figures indicate the areas where sections were taken for pathological study. 


mucosa of the pelvis The depth of the tissue at 
the other pole was 1.5 cm. The convex cortical 
surface displayed a thickened capsule in part of 
the extent of the surface and in certain parts a 
narrow compressed kidney structure. This varied 
from 1 mm. to 1.5 cm, in depth. The new growth 
was light in color and much softer in consistency 
than the kidney tissue. One subcortical area had a 
cyst 2.5 cm. in diameter. There was a thin and 
well defined capsule surrounding this area. Some 
smaller cyst cavities, varying from 3 to 6 em in 
diameter, were seen directly beneath the cortex. 
The renal artery was intact for a distance of 3 to 4 
cm. The external surface showed some nodula- 
tion and at one pole the new growth had broken 
through the capsule producing a hernial mass of 
6 cm. in cross diameter, 

Micro: The sections studied were taken from 
seven different areas as indicated by the numbers 
upon the picture of the gross specimen, Three 


tissue was richly produced at figures 1, 3, 5, 6 and 
7. At figure 4, rich well defined cartilage with 
many giant cells had developed. The differentia- 
tion of some of the connective tissue was not well 
developed. In some areas a distinct endothelial 
character was observed. The new growth had 
well defined characteristics of malignancy and a 
histogenesis of the several tissues must be traced 
from undifferentiated mesoderm and from sclero- 
tome structure. 

Diagnosis: Malignant teratoma of the kidney in 
a patient 6 years. 

ROENTGENOLOGICAL DESCRIPTION OF THE 

PELVIS AND CALYCES 

The contour of the pelvis with its calyces re- 
sembles very much the figure of a seal. It is 
long and somewhat cylindrical. Its outline is 
perfectly smooth and clearly defined at all points. 
There is not a suggestion of haziness present. The 
superior major calyx, which looks very much like 
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the cephalic portion of the sealion, has only two 
stalky, club-shaped minor calyces. The inferior 
major calyx, which in turn resembles the caudal 
end, has also two minor calyces with broad stems 
and truncated apices. Its terminal portion is fan- 
shaped and merges directly with the pelvis proper 
The ureter, which is abnormally small, pro- 


jects abruptly from the center of the pelvis, pro- 
ducing a sort of a valvular effect for the outflow of 
the pelvic contents. The blood vessels supplying 
the tumor have the following peculiarities about 
them: First, they do not follow a definite course 
or direction. Second, they are extremely long and 
tortyous. They are atypical in their arrangement. 
Third, they do not give the appearance of end ar- 
teries as seen in normal kidneys 

The tumor mass is not so scantily supplied with 
blood vessels as is often undertood. With the ex- 
ception of a very mall area, 1.5 cm. in length, situ- 
ated at the lower pole of the kidney, there is no 

















Pyelogram and Circulation Injected 
normal renal tissue left. In this particular spot 
the course of the blood vessels are normal, ending 
in end arteries, 

Teratoma contain heterogeous tissue elements, 
resembling tissues 
These tissues 


normally found elsewhere 
are more or less typical of the 

which they represent. These 
growths are explained in various ways. The most 
probable is: That as a result of some accident to 
the ovum in its early segmentation, or perhaps in 
consequence of faulty fissions in the young embryo 
certain parts grow in abnormal position. These 
misplaced tissues often remain dormant for a long 


normal tissues 
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while (1). Teratoma have been reported by Paget 
(2) and Haeckel (3). Albarran and Imbert tab- 
ulated 600 cases of kidney tumors occurring at all 

















Pyelogram. 
ages. Twenty-two of these were in children and 
30 per cent were mixed tumors (4). 

Pathological examination made by Dr. J. E. 
Davis, Pathologist, Detroit College of Medicine and 
Surgery. 

Roentgenological studies by Dr. W. K. Lim of 
the Jefferson Clinic. 
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HENOCH’S PURPURA 


STUART WILSON, M. D. 
DETROIT, MICH. 


The clinical picture presented by this patient 
was unusual in my experience and I believe will 
be of interest to you. 


He was admitted to my service February 16th 
with a provisional diagnosis of Intestinal Obstruc- 
tion. I was called to see him at once because his 
condition seemed so serious. 

The patient was a male, age 28 years, He lay 
in bed, moaning in pain. His expression was 
pinched and fear showed in his eyes. He was very 
restless and had a great fear of impending death. 
He complained of extreme abdominal pain, disten- 
tion, nausea, vomiting and that his bowels had 
not moved for several days. 

Previous History. Two weeks previous he helped 
to lift a heavy piano. That night he became 
nauseated and felt as if his intestines had swollen. 
His urine looked bloody. <A few days later per- 
sistent vomiting had set in and his abdomen was 

(Continued on Page 138) 
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PUBLIC HEALTH EDUCATION 








The function of the Joint Committee representing the University of Michigan and the 
Michigan State Medical Society is to present to the public the fundamental facts of 
modern scientific medicine for the purpose of building up a sound public opinion con- 
cerning questions of public and private health. It is concerned in bringing the truth 
to the people, not in supporting or attacking any school, sect, or theory of medical 
practice. It will send out teachers, not advocates. 








FUTURE PUBLIC HEALTH INTER- 
ESTS AND ACTIVITIES 


JOHN SUNDWALL, Ph. D., M. D. 


Professor of Hygiene and Director of the Department of 
Hygiene and Public Health. University of 
Michigan, Ann Arbor, Mich. 


PAST PUBLIC HEALTH ACTIVITIES 

Prior to the World war, our chief public health 
activities were confined to the control of the en- 
vironment. If typhoid fever “broke out’ in a 
certain locality, the sanitarian was sent out with 
a view of making an inspection of the premises 
concerned and directing the people to clean up. 
If diphtheria became rampant, the schools were 
closed early and the schoolhouses received the 
usual innocuous fumigation. The general as- 
sumption was that germs of disease lurked in 
dark rooms or filthy alleys patiently awaiting the 
innocent passerby with the determined objective 
in view of “jumping onto him.” Such was our 
belief of disease in general and of tuberculosis in 
particular. Further, it was commonly held that 
diseases traveled a long distance through the air. 
The term malaria, which means “bad air,’ illus- 
trates this belief. Hospitals for infectious dis- 
eases were, therefore, located at some distance 
from the city. 

We legislated against and made provisions for 
the control of the environment. Restrictions 


were made as to the location of slaughter houses, © 


pigsties, corrals, etc. Health laws and regula- 
tions were in general concerned with street clean- 
ing, garbage disposal and the abatement of nui- 
sances. Water purification and sewage disposal 
received consideration. The public roller towel 
and the drinking cup fell within the ban of the 
health department. : 


Then we “set up’? state and municipal boards 
of health and proceeded to hold them respon- 
sible for our health. If an epidemic broke out 
the invariable public reaction was: ‘‘What is 
wrong with the health department?” 


,On the whole, we had become more or less 
satiated with the apparent success of our health 
activities. We expended much money and each 
state, municipality and district in ‘our country 
possessed a board of health that would “see to it” 
that health was equally disseminated to all our 
citizens. In fact,;-we openly boasted that America 
was a nation of super-health and strength. Did 
not our American youths return from the world’s 
Olympics, wearing the laurels of victory? Are not 
the world championships in boxing, wrestling and 
in a host of manly sports held by Americans? 
What better specimens of active and virile man- 
hood can be presented than the football eleven? 


Assuredly such evidence bespoke a nation of un- 
rivaled physical vigor. 


THE NATIONAL DELUSION 


Wars have their virtues in that they make: the 
nations engaged therein conscious of their own 
weakness. Perhaps our greatest national delu- 
sion was dispelled when we began to muster in 
the man power for our armies. For the first time 
in the history of our country a far-reaching 
health census was taken, the draft examination. 
“One-third failed to pass the physical examina- 
tions.” Under this caption was heralded the 
humiliating results of the nation’s first attempt 
to raise an army. One-third of the very prime of 
American manhood failed to pass the ordinary 


. tests of physical fitness. No attempt was made 


to select supermen. 


Previous to this forceful and lamentable dis- 
covery of our general national physical retro- 
gression, however, numerous warnings had ap- 
peared from time to time. Infant welfare work- 
ers had called our attention to the hazards of 
babyhood. More than 300,000 children under .five 
years of age die annually in the United States. 
And the majority of these deaths are preventable. 
Such then is our reckless wastage of infants. 
Educators had warned us repeatedly of the de- 
plorable physical condition of school children. 
Of the 22,000,000 or more of our public school 
children, 16,000,000, or 75%, have physical de- 
fects which are potentially or actually detrimental 
to health and efficiency. Life saving agencies had 
informed us that as the middle period of life is 
reached, a sound physique was a rare finding. 
But we took little heed. It required the war to 
make us realize the seriousness of our deplorable 
condition. 

Thus a national delusion has been dispelled. 

THE PROMOTION OF HEALTH 


What then was wrong with all our past ex- 
pensive and energetic health activities? We had 
dealt chiefly with things, environment. We had 
failed to deal intensively and extensively with the 
person or people. Ignorance of the fundamental 
laws of right living and its invariable accompani- 
ment, neglect of the body, are responsible in the 
very largest measure for this present national 
problem. Hereafter the education and control 
of the individual will be the foundation of all 
effective health work. 

Education of the people is the only means a 
democracy has for the correction of this evil. 
The promotion of health is fundamentally an 
educational matter. Every citizen must be po- 
tently impressed with the urgent need of building 
up and maintaining a strong, healthy, harmoni- 
ously developed and active body; and to ac- 
complish this he must know the role that food, 
air, activity, rest, poisons, physical defects and 
mental instability play in impeding or promoting 
health. 


No country can maintain a position in, the van- 
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guard of civilization if its citizenry is made up of 
subnormals. The individual must be made to 
feel that positive health is fundamental to his 
own welfare and to the permanency, security 
and advancement of our nation. 


Nor must this education be delegated to some 
more or less obscure, feebly supported health 
agency. It must be an integral part of our edu- 
cational system. The promotion of positive 
health must be of greatest concern to all inter- 
ested in the welfare of the state. We must no 
longer tolerate that ignorance and neglect which 
imperils the nation in times of great crises. We 
must. have young men physically able to support 
the supreme obligations of citizenship when the 
very existence of our country is dependent upon 
its man power. Thus good health becomes a 
question of patriotism. 


Further, society is going to concern itself more 
and more with the subnormals. The physically 
and mentally defective are millstones tied to the 
neck of society. They are economic burdens. It 
has been estimated that at least one-half of our 
American people who should be economically 
productive are not “holding up their full end of 
the burden” because of preventable subnormality, 
and are being supported wholly or in part by the 
other half which is industrially active. 

Assuredly, the promotion of health is an edu- 
cational problem. Like education, it must reach 
every individual. 
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very painful and distended. The vomiting relieved 
the pain some. The vomitus did not contain food 
and was bloody only once. 

He passed considerable fresh blood from rectum 
the day before his admission to the hospital. Dur- 
ing this week of pain and vomiting his bowels had 
not moved. 

Examination. Abdomen was markedly dis- 
tended and rigid. Tenderness on pressure was 
present over entire abdomen. There was no visible 
peristalsis. None of the viscera were palpable. 
No fluid in peritoneal cavity. 

General physical examination was negative ex- 
cept for a petechial rash over elbows, ankles and 
knees, 

There had been no bleeding from gums, mouth 
or nose. Patient recalled a slight pain in his 
knees the first day. He thought the rash ap- 
peared the day following the lifting of the piano. 
This rash had nearly disappeared when the acute 
abdominal symptoms appeared, 

The clinical picture of intestinal obstruction did 
not account for the petechial rash. The abdom- 
inal condition alone certainly suggested the pos- 
sibility of intestinal obstruction, kidney colic, ap- 
pendicitis, gall bladder, pancreatitis, etc. In fact 
the literature has reported these cases having been 
operated upon only to find hemmorrhagic tumors 
in the mesentery and bowel wall. 

It seemed to us that the only disease which 
would account for the purpuric rash and abdom- 
inal crises as a complex was Henoch’s Purpura. 

This was our diagnosis, 

The patient was relieved of great anxiety when 
told he would not be operated upon. The follow- 
ing day his bowels moved three times 

His urine contained albumin, granular casts and 
red blood cells. 

The blood showed 4,380,000 


red cells 


with 
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poekilocytosis and anacytosis, 92 per cent hemo- 
globin, 16,400 leucocytes, 83 per cent polys and 16 
per cent monos, 

No complications of the heart were demon- 
strated. No edema of skin or mucous membrane 
ensued. His past history was uninteresting. 

There was no attendant upper air tract infection 
and no foci of infection found. The patient made 
an uneventful recovery from this attack as far 
as could be determined, as he passed from our 
immediate observation on the third day. 


DISCUSSION 


There are about 100 reported cases of Henoch’s 
Purpura in the literature from 1808 to date. . 

Willan first described the symptom complex in 
1808. 

In 1874 Henoch, the Pediatrist, described four 
cases with the symptom complex of abdominal 
erises associated with purpura. 

V. Dusch & Hoche in 1890 reviewed the pub- 
lished cases under the name of Henoch’s Purpura, 
They tabulated 39 cases, 17 in children and 22 in 
adults. 

In 1898 Osler reviewed the literature and found 
a total of 61 cases reported, including his own. He 
differed with Henoch’s complex and writes from 
the angle of various skin manifestations grouped 
under the name Erythema Multiforme with Vis- 
ceral Manifestations. The skin conditions he de- 
scribes vary from hyperaemia, edema, urticaria to 
purpura. The visceral involvement may be only 
very slight or much in evidence. The visceral in- 
volvements he described ranged from the eye to 
the abdomen, 

Since Osler’s contribution, 24 cases have been 
reported, practically all in children. 

At the present time the literature is dropping 
the complex as an entity and many authors do not 
even mention it. 

However, the complex as described by Henoch 
is a very real disease with a death rate of about 
20 per cent in the unoperated cases an@ practically 
100 per cent in those operated. 
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Editorials 


ANNUAL MEETING 














Our 1922 annual meeting will be held in 
Flint on June 7, 8 and 9. The Flint pro- 
fession are perfecting ideal arrangements 
for this year’s session. The Durant Hotel 
will be headquarters and all but two sec- 
tions will hold section meetings in splen- 
didly adapted rooms in this hotel. Two 
sections will meet in a church not over a 
half a block distant from the Durant Hotel. 
The exhibit will also be placed in the hotel. 

The scientific committee met in Flint on 
February 1 and arranged the scientific pro- 
gram. We believe that covers a range of 
subjects that will be of distinct educational 
value and interest. .We can announce 
that we have received acceptances from 
Drs. George Crile, Earnest LaPlace of Phila- 
delphia, Haven Emerson of New York city, 
and President Burton of Ann Arbor to ad- 
dress us at the general sessions. The com- 
pleted program will be printed in the May 
issue, 

Make your hotel reservations early. 
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PUBLIC HEALTH EDUCATION 





In compliance with the action taken by 
the Council at its mid-winter session, the 
committee of our State Medical Society and 
a similar committee representing the medi- 
cal department of the University met in Ann 
Arbor on January 30, and formed a Joint 
Committee on Public Health Education. 
President Burton of the University was 


elected chairman of the Joint Committee and 
the Secretary of the State Medical Society 
was made the committee’s secretary. The 
personal of the committee is, W. J. Kay, A. 
P. Biddle, Angus McLean, George E. Froth- 
ingham, W. J. Dubois and F. C. Warnshuis 
representing the State Society. President 
Burton, Dean Hugh Cabot, Dr. G. Carl 
Hueber, Dr. John Sondwall and Prof. Hen- 
derson representing the University, 


The following statement was adopted as 
a committee policy: 


The function of the Joint Committee rep- 
resenting the University of Michigan and the 
Michigan State Medical Society is to present to 
the public the fundamental facts of modern 
scientific medicine for the purpose of build- 
ing up a sound public opinion concerning ques- 
tions of public and private health. It is con- 
cerned in bringing the truth to the people, not 
in supporting or attacking any school, sect, 
or theory of medical practice. It will send out 
teachers, not advocates. 


In compliance with that policy it is the 
purpose of the committee to invite the Dean 
of the Detroit College of Medicine and Sur- 
gery, the president of the State Dental So- 
ciety and the State Commissioner of Health 
to join in the committee’s deliberations and 
activity. 

Requests have been sent to all component 
county societies to appoint a local commit- 
tee on public health education for the pur- 
pose of co-operating with the State Commit- 
tee and furthering its efforts in this state- 
wide movement. 


A similar request has been sent to county 
societies to submit nominations for speakers 
who will go out under the auspices of the 
committee and fulfill lecture engagements 
that are to be made by the Extension Lec- 
ture Institute of the University. These pub- 
lic lectures in different communities will be 
sponsored and conducted by literary clubs, 
granges, men’s clubs, church guilds and’ so- 
cieties, luncheon clubs, lodges, etc. The 
subjects covered will be selected by the 
state committee and outlines and lantern 
slides furnished. For the benefit of the 
sceptical we can state that there will be no 





ices 
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propaganda for the university or the medical 
department. 

The sole purpose is educational and .to 
acquaint the public what scientific medicine 
is and does for the conservation of public 
health in the prevention and treatment of 
disease. Further, to reveal to the public 
what scientific medical research is accomp- 
lishing in unfolding the mysteries of human 


ills and advancing the health of the people. 


of Michigan. Definite and understandable 
facts will be imparted to the people. The 
curtain of mystery behind which we have 
in a measure secreted our work is to be 
drawn back and the people are to be taken 
in our confidence. 

The Joint Committee will meet monthly 
to supervise the work. The next meeting 
will be held in Ann Arbor on February 27, 
at which time further details will be worked 
out and further information given to our 
members. At the present we can but ad- 
vance the above general statements. 

If careful thought is given to the outlined 
plan it will be percieved that this movement 
presents a most constructive undertaking. 
By some it has been termed one of the big- 
est things that has occured in the past 25 
years of medical activity. It is potent of 
solving the problem of our obligation to the 
public and the creating of a public relation- 
ship that will be productive of a most won- 
derful co-operative effort for the conserva- 
tion of human health. 

The work cannot be consumated by the 
members of the committee alone. They 
need and merit the support of every mem- 
ber. It is to your personal interest to sub- 
scribe that support. We urge that you be- 
come intensely and actively interested in 
your own society and community. 





DUES 

This is the final reminder.’ If you have 
neglected to pay your dues, this will be the 
last Journal that you will receive until you 
become re-instated. The Society’s by-laws 
and the postal regulations make it impera- 
tive to remove all names from our mailing 
list’ whose dues are not received by the 
state office before April First. 

We urge that you make prompt remit- 
tance to your county secretary. County 
secretaries are requested to cause us to re- 
ceive remittance not later than March 25. 








THE CHANGING DOCTOR 


Recent agitation, among members of the Ameri- 
can medical profession, as to the propriety of wel- 
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coming Dr. Lorenz, the famed Vienna: orthopedic 
surgeoil, Or even permitting him to practice his 
skill in this country—a matter in itself.too petty 
to deserve discussion—has led one prominent a. 





outspoken condemnation of the. “code. of othios” 
which may“find sympathetic lodgment in the mind: 
of many a layman, 

This critic—Health Commissioner Copeinna of 
New York—freely expressed himself to @ group’ of 
advertising men and gave it as his opinion that’ if, 
physicians and surgeons generally made proper 
use of publicity they could wipe disease off the 
face of the earth. 

As soon ag the public learned ‘through the, news- 
papers of Dr, Lorenz’s arrival,, thousands flocked 
to him to be relieved of the distressing effects of 
paralysis, said Dr. Copeland. 

“Dr. Lorenz did not bring with him:any > greater 
ability than at least twenty surgeons in this city 
possess,” he continued. “It was because. our. doc- 
tor or our methods do not bring home to the people : 
what can be done that we went to the disinguished 
foreigner to hear what he could tell us. 

“There is something wrong with the system that 
makes it impossible for the sick or the crippled 
person not to know that he cari bé healed: And 
the fault is with the medical'' ‘profession, which’ 
has been unwilling to advertise what it can do," af 

“The medical profession, through the ages, , has:, 
chosen to make itself a secret thing. The doctor 
has been looked upon as.a sort of a miracle man.., 
We has hidden his wisdem: behind a veil of. silence, 
An air of mystery has surrounded the profession 
and we have developed a code of ethies.;. This, 1:; 
believe, is the most antiquated, moss- covered. and_ 
germ-laden institution in the world!” 

Doubtless many will agree with Dr. Copeland. 
Inwardly some of. his confreres have felt a- good 
deal the sane wuy and have not hesitated to ex- 
press themselves—in whispers. Sooner than any 
one anticipates, however, there may come over the 
medical profession a change of attitude in this 
respect. 

We are prompted to this statement by a current 
review of facts concerning certain changes which 
quietly have taken place in the world of doctors 
during the last decade, and certain others that 
are needed. And while these have no direct re- 
lation to the code of ethics, they do evidence a for- 
ward development in the practice of medicine and 
the field of medical education, and indicate a de- 
gree of progressivism which justifies hope for 
further progress. 

In the first place, while all other institutions of., 
learning have increased in numbers during the last 
fifteen years, during the same period the nuriber 
of medical schcols in'this country and Canada 
Gecreased from 160 to 85, a falling off of nearly 
50 per cent. However astonishing this situation, 
it need give no cause for alarm. 

“Most of the schools that have gone deserved to 
die,” says the latest report of the president of the 
Carnegie foundation for the advancement of teach- 
ing. .‘‘Some were frankly commercial, some were 
hopelessly inadequate, some were honest but mis- 
guided. The mortality amongst these schools has 
been in the main to the glory of Glod and to the 
good of the state. It was a cleaning of the Augean 
stables that had to be done before sound progress 
could be assured.” 

In other words, after having sidestepped for 
many years the shouldering of a manifest duty, 
the physicians diagnosed a diseased condition in: 
their own house, and, with theiaid of the surgeons, 
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performed a major operation which involved a 
cutting out of numerous quack factories and am- 
putation of noxious diploma mills. This, in itself, 
was admirable. But any patient subjected to such 
an ordeal obviously needs tonicing. Hence the 
present widespread feeling among those interested 
in the welfare of the people at large that radical 
reforms in the medical curriculum should be car- 
ried out. * 

“It represents today,” says the report above 
quoted, ‘“‘the conception of the teaching of a half 
century ago, modified by certain laboratory prac- 
tices superimposed upon it. What is needed is to 
abandon this conception entirely and to plan a 
medical curriculum afresh in the light of present- 
day knowledge of medical science and of medical 
education. 

“Teaching institutions are ineiastic; to try an 
educational experiment it is almost necessary to 
feund a new institution. Whatever agency may 
undertake this task must have the courage to do 
two things—first, to reduce the load laid upon the 
student to a point. where he may have time to 
think and to digest in some measure the studies 
with which he is concerned; and, secondly, to 
scrap the present rigid curriculum and _ recon- 
struct a new course of studies in which anatomy 
and physiology and chemistry and pathology are 
not separate and distinct things to be taught at 
different times, but are parts of one thing to be 
learned and applied as the exigencies and oppor- 
tunities of the lecture room, the laboratory, and 
the hospital may provide.”’ 


The able critic who thus discusses the case does 
not hesitate to say that the weakest parts of the 
present system of medical teaching are—not one 
or two subordinate subjects, but the very vitals— 
anatomy and pathology. He calls special attention 
to the fact that, while these are elaborately taught, 
little or no opportunity is offered to observe the 
application of such knowledge to the practice or 
medicine and surgery, . 

“The practical remedy for this situation,’ he 
says, “is. to reduce the amount-of theoretical in- 
struction.and change the character of the teaching 
so as to make clear the fundamental facts, at the 
same time starting clinical instruction with the 
very beginning of the course. The student should 
learn his. anatomy and pathology through his 
clinical training—not reverse the process.’ 

“We call attention to this situation for a definite 
but little known reason. Among the thousands 
of medical men who answered the call to the colors 
in 1917 the percentage of those lacking in what 
might be termed applicative knowledge of medi- 
eine was amazingly large. There was no lack of 
willingness to serve and work, but there was suf- 
ficient absence of all-round ability to deal with the 
common run of cases to astonish the abler men in 
the: forces. 

This situation set the leaders thinking. It. evi- 
denced inefficiency in the training of doctors—a 
condition easily enough conquered by the excep- 
tional fifth of the profession, but acting as a 
severe handicap on the average four-fifths. And 
in this day of marked scientific advance in medi- 
cine and surgery, nothing should be allowed to 
interfere with the public’s full acquisition of such 
benefits. 

That the first aim of medical éducation should 
be to insure such service is obvious, and the leaders 
in this profession are a unit in so thinking and 
are united in an effort to leave no stone unturned 
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in the endeavor. In this connection the following 
suggestion from the authority previously quoted is 
worthy of serious consideration: 

Within the next one or two decades there must 
be worked out a form of association under which 
the medical school, the hospital, the research lab- 
cratory, and the clinic shall all be parts or one 
thing. Under such an arrangement the cost of med- 
ical education, no less than the cost of the hos- 
pital, the clinic, and the research laboratory, will 
be paid for by those who obtain medical diagnosis 
or medical treatment through such an associated 
group. 

Society will not permanently support a system 
of medical teaching and practice that fails to 
bring its service within the reach of the great body 
of the people. Medicine cannot permanently sur- 
vive by ministering mainly to the very rich and to 
the very poor and the money to support such‘a 
system must be paid for in large measure by the 
service that it offers. Sooner or later medical 
school graduate and undergraduate, hospital, re- 
search labecratory and the diagnostic clinic, must 
be part of one organization, and the support of the 
whole system must come in the main from the 
payments of those who are taught, diagnosed, 
treated, or nursed by it. This is all possible with- 
out trenching upon the field of the practicing phy- 
sician and surgeon. Indeed, it will depend on his 
co-operation and will in turn furnish him the sup- 
port and co-operation which the isolated. practi- 
tioner of medicine sorely needs today. . 


This does not mean that the free service of the 
hospital and of the clinic will be denied the poor 
and the unfortunate. The frailties of our common 
humanity are such that a certain proportion, of 
human beings will be weak and ill and unfortu- 
nate, and to these the hand of medical service 
must be extended at the cost of the strong, reliant, 
oftentimes more fortunate, majority. But. the 
support of medical education no less than the sup- 
port of medical service must in the long run rest 
upon the shoulders of the great body of the people 
who are served by it, and the sooner we recognize 
this fact, the better for the future of medical 
teaching and of medical practice. This means or- 
ganization, not only of medical institutions—the 
school, the hospital, the research laboratory, the 
clinic—but it means organization of the medical 
profession itself, a subject to which one is in- 
evitably led if he follows to its conclusion the trend 
of medical education and of medical practice in 
the light of modern science and of the present- 
day conditions in our social order. 


The requirements of civilization demand that the 
fruits of scientific advance be brought within easy 
reach of the man or woman of limited means who 
can afford to pay only a modest fee. For many 
years these advantages have been shared chiefly 
by two classes—those who can afford to pay what- 
ever is asked and those who cannot pay anything. 
Between these two extremes lies the large mass of 
the people, and if for no reason other than num- 
bers, these deserve first consideration, In most 
instances, however, they receive little. 

Without regard for any class, but simply as a 
means of defending the nation against disease and 
insuring its physical progress, the individual pa- 
tient must be assured’ of the best judgment of 
medical science at a price within his power to pay. 
In order that this may come to pass, the average 
medical man must be practically as well as theo- 
retically able, and his individual fitness must be 
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backed by convenient laboratory and hospital 
facilities. 

Real progress toward this end has been made 
within the last decade. Standards of medical edu- 
cation have been lifted and laboratories and hos- 
pitals have multiplied at a gratifying rate. The 
doctor himself is changing—getting broader 
minded and less mystifying—and this is the best 
sign of all.—Philadelphia North American 





Editorial Comments 


—_ - —-— 


Be sure and read the article in the new depart- 


ment of the Journal. It will be found following 
the Original Articles. 


Dorland will have to re-edit his dictionary. A 
new disease or condition has appeared. The num- 
ber afflicted are increasing. The cognomen used 
to designate the condition is the ‘“Bee-Palmer 
Spine.” 


We congratulate most heartily our fellow mem- 
ber, Dr. Preston M, Hickey of Detroit, upon his 
election to the chair of Roentgenology in the Medi- 
cal Department of the University of Michigan. It 
is a well merited recognition of his achievements 
and professional ability. His selection materially 
adds to the strength and prestige of the faculty of 
the Medical Department. We tender our every 
good wish. 


Under the auspices of the American Medical 
Association, the Annual Congress on Medical Edu- 
cation, Licensure, Public Health and Hospitals 
will be held in Chicago at the Congress Hotel on 
March 6 to 10. All are welcome to these sessions. 
The Thursday sessions will be devoted to discus- 
sion of ‘‘The Organization of the Public for Co- 
operation with the Medical Profession.’’ We trust 
many Michigan members will attend. 


Don’t worry yourself about what that “Cult” 
bird next to you is saying or doing. Simply tend 
to your own job and while doing so do not miss 
the opportunity of telling the people just what 
scientific medicine is accomplishing. Never mind 
knocking him and hollering ‘‘fake.’’ He will hang 
himself just as soon as the people learn the whole 
truth. The “hanging” event will occur all the 


sooner if you put in extra hours spreading the 
educational data. 


The Journal needs assistance in the securing of 
larger funds to defray publication expense. The 
Council directed that the advertising pages be 
opened for the publication of professional an- 
nouncements. Please refer to the advertising 
pages of this issue and note their nature. You 
will also find an order blank, should you desire to 
utilize similar space and thus aid in securing funds 
that will enable us to continue sending you a 


larger and better Journal. Enclose your copy with 
the order. 


We look forward with confidence that at the St. 
Louis session of the A, M. A., during the week of 
May 22, there will be formulated a plan of medical 
and organization activity that will solve the prob- 
lems that are pressing for solution. We are cer- 
tain that a tempered judgment will be manifested, 
but which at the same time will be potently effec- 
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tive. In end results. Changes must and will be 
made, but they will not be characterized by Bol- 
shevistic radicalism. Revolution is ever associated 
with chacs and disorganization. We desire none 
of that. 





The Indiana State Journal passes the remark: 
“At last Michigan is Waking Up.” Humph, 
strange how, when one is stretching and yawning 
and trying to become accustomed to the light of a 
new day, even though it is 11 a. m., that he labors 
under the impression that the rest of the world is 
just rising with him. Michigan has been awake 
many hours, Indiana. It hag passed the early 
stage of criticism and fault-finding and is attempt- 
ing to offer something that is constructive, Shake- 
a-leg, Hoosier brother; catch up with the crowd 
and let us have the benefit of your constructive 
advice. Let us have your aid in remodeling and 
revamping. What have you to offer? 


To reveal what the public is thinking in regard 
to our profession is the reason for printing in this 
issue the editorici taken from the Philadelphia 
North American. We admit that the editor cannot 
be expected to quite grasp our view-point because 
he is not on the inside and so cannot look out. At 
the same time possibly his view-point is rather in- 
congruous to us because we have not the advant- 
age of being able to see ourselves as do others. On 
the whole we believe that we are approaching a 
common ground—that is what we are striving for. 
However, we hope it will be attained without the 
aid of ‘gland transplants,’’ prostatectomies, or 
letters that advertise us as commending certain 
types and makes of corsets. 


We’ extract the following from the Indiana 
Journal. It is pertinent to our men also: 

Some doctors take particular pleasure in being 
rastily independent. They think it is smart to take 
no suggestions or advice from anyone, and when 
they are asked to lend a hand in promoting some- 
thing of direct interest to the medical profession 
as a whole they find delight in offering opposition 
openly, or silently through failure to co-operate. 
Is it any wonder that we do not accomplish more 
when it is so difficult to get the public or legis- 
lators to thing along right lines in the considera- 
tion of medico-public questions? How often do we 
hear the statement, “You doctors never hang to- 
gether?” It is true! Let us turn over a new leaf 
and show the public that we are a unit for the 
things that are right and for the best interests of 
all concerned. If we do this we will have more 
and better legislation for the maintenance of right 
medical standards, and we will head off the idiotic 
socialistic schemes which eventually will end in 
bureaucratic medicine. 





Never has there been need for greater activity 
on the part of every member. Your duty consists 
of more than paying your dues. Your field of 
activity is in your own vicinity and under the di- 
rection of the committee on public education of 
your own county society. Tell the people of your 
locality, your vatients, just what scientific medi- 
cine is doing for them. Sell it to them and in- 
form them what they are buying. Do not reason 
that you are immune to the enactments of unin- 
formed legislators. Interview them, tell them, se- 
cure their pledges to favor legislation that will 
provide for constructive health laws and practi- 
tioners wno will not be menaces to the public. 
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This entails time and work. No one else is going 
to do it for you. It devolves upon you to enlist 
and subscribe at least one hour a day to put over 
this educational movement. Failure to do so will 
be met by having a state of affairs to contend with 
that will materially affect your daily work and in- 
come. You must become aggressively active and 
fellow the instructions of your local committee. 


Dr. A. J. Barker Savage, Superintendent of 
Broad Street Hospital, New York, has just com- 
pleted a study in longevity. The doctor has taken 
41 Greeks and Romans (most of them selected by 
Plutarch) as leaders of the ancient world, and 41 
Americans, selected by B. C, Forbes, as the leaders 
in the business and finance of this country today. 
He finds that the average age at death of the 
ancients was 55.7 years, while the moderns (all of 
them living at the present time) already average 
63.8 years. According to life insurance researches, 
one may reasonably expect 10.5 more years of life. 
In other words, the doctor figures that the modern 
will die at an average age of 74.3. 

Dr. Savage states that the intensive concentra- 
tion of American life has not brought about early 
death of those who have had to struggle for 
success. 

In the sixteenth century the best estimate that is 
to be had places the average length of life at 19 
years; at the close of the eighteenth century, it 
was a little more than 30 years; and today the 
average length of human life is probably 50 years. 
But the doctor feels that we have not yet reached 
the maximum in longevity. It seems certain that 
on top of our present span of life 15 more years 
might be added by the proper attention to health 
and the signs of illness. 

Attention to health, assisted by medical and sur- 
gical advice has brought about a lowering of the 
death rate in the past and the increasing of the 
span of life. The result is that not only is death 
coming later, but the period of most successful 
activity is coming later and is longer. 

Dr, Savage has come to the belief that Dr. 
Woods Hutchinson came to about a year ago—that 
the pace that kills is the crawl; that the faster 
you live, the slower you die. 





Deaths 


Doctor David Inglis was born in Detroit, Dec. 
27, 1850 and died in Tryone, N. C., Jan. 31, 1922. 
He was the son of Dr. Richard Inglis, one of the 
leading practitioners of Detroit and President of 
the Michigan State Medical Society in 1869-1870. 

Dr. David Inglis received his education in the 
Detroit public schools, University of Michigan, 
Detroit Medical College and Bellevue Hospital 
Medical College, receiving the degree of M. D. 
from Detroit in 1871 and from Bellevue in 1872. 

He began the practice of medicine almost im- 
mediately in the city of his birth and practiced 
continually until several years ago, when he re- 
tired. Since then he has spent his summers in 
Ann Arbor and his winters in the south. 

The doctor was a specialist in Neurology and 
Psychiatry and was well and fayorably known 
throughout the state and country. For a great 
many years he was professor of Neurology and 
Psychiatry in the Detroit College of Medicine 
and Attending Neurologist to St. Mary’s hospital. 

He was active in the county and state medical 
societies and was president of the Michigan State 
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Medical Society in 1905-1906. At the time of 
his death he was Consulting Neurologist to Har- 
per hospital and to St. Mary’s hospital. 

In 1877 he married Miss Jenny Baxter at Jones- 
ville, Michigan. Dr. Inglis leaves besides his 
widow, one son, Baxter Inglis of Dayton, Ohio, 
and two daughters, Mrs. Dorothy Milligan of Bay 
City and Miss Lois Inglis of Detroit. 





Doctor Elam F. Srygley was born in 1890 and 
died January 11, 1922. He received the degree 
of Doctor of Medicine from Vanderbilt University 
in 1913. He practiced for a time in Odessa, 
Florida. He was formerly on the staff of the 
New Jersey State Hospital. At the time of his 
death he was Assistant Superintendent of the 
Newberry State Hospital. Doctor Srygley was a 
veteran of the World war, having served in 
France. 


Dr. E. A. Bagley, who practiced in Alma for 33 
years and retired in 1919, died at the home of his 
daughter in the west January 17. The remains 
were brought to Alma for burial, six of the 
doctor’s former associates acting as pallbearers. 

On September 12, 1919, Dr. and Mrs. E. T. 
Lamb gave a farewell to Dr. Bagley on his retiring 
from practice. Twenty-two of the Gratiot County 
profession were present. With appropriate re- 
marks on behalf of the Gratiot County Medical 
Society, Dr. W. E. Barstow presented Dry. Bagley 
with a gold watch as a token of their esteem. 

Dr. Bagley was a very kind and lovable phy\ti- 
cian, strictly honorable and ethical. If the pro- 
fession were all like him there would be very few 
malpractice suits. 





State News Notes 





COLLECTIONS 


Physicians Bills and Hospital Accounts collected 
anywhere in Michigan. H. C. VanAken, Lawyer, 
309 Post Building, Battle Creek, Michigan. Refer- 
ence any Bank in Battle Creek. 


Dr. W. H. Wiley of Grand Rapids has located 
in Lansing. 





The engagement of Dr. 
Grand Rapids is announced. 


T. D. G, Gordon of 





Dr. Willard Mayer of Detroit was married Feb- 
ruary 8, 1922, to Miss Adele Siegel of Detroit. 


Dr. J. O. Reaume of Windsor is making an ex- 
tensive trip to California, Mexico and Panama. 


Dr. and Mrs. A. H, Krohn of Detroit announce 
the birth of a son, Bernard, January 14, 1922. 


The Detroit Dermatological Society held its first 
annual clinic at Harper Hospital, February 21, 
1922. 


Dr. and Mrs. W. T. Dodge of Big Rapids departed 
February 9th for several weeks’ visit to the Flor- 
ida resorts. 


Dr. and Mrs. Stanley G. Miner of Detroit re- 
cently announced the engagement of theif 
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daughter, Marion Louise, to Mr. John G. Leahy 
of Detroit. 


Dr. and Mrs, P. A. Dewar left Windsor the 
middle of February for Florida, where they will 
remain ’till Easter. 


Dr. and Mrs. F. J. W. Maguire left Detroit the 
middle of February for a month’s stap at Palm 
Beach, Fla, 


Dr. and Mrs. D. J. Levy of Detroit announce the 
birth of a daughter, Elizabeth Helen, January 
16, 1922, 


Mr. E. G. Liebold resigned somewhat recentiy as 
superintendent of the Henry Hospital, Detroit. 
Mr. Graham wili take his place. 





The East Side Physicians Association of Detroit 
met January 19, 1922. Dr. Harry Saltzstein read a 
paper on “Fractures.” 





Dr. and Mrs. Arthur W. Newitt of Birgingham 
announce the birth of a daughter, Virginia Helen, 
Jan. 24, 1922. 


The Wayne County Medical Society gave an in- 
formal Dancing party, February 14, in the Pier 
ballroom. 


Dr. and Mrs. A. D. Holmes and family of De- 
troit spent the last two weeks in February at 
Pinhurst, N. C. 


The Tenth Annual Dance of the Detroit Samar- 
itan Hospital Auxillary was held at the Hotel 
Statler, Feb. 6. 


Dr. Paul Klebba has been appointed health of- 
ficer of the village of Hamtramck. He succeesds 
Dr. T. T. Dysarz. 


The annual meeting of the American Laryng- 
ological, Rhinological and Otological Society will 
be held in Washington, D, C., May 4-6, 1922. 


Dr. H, K. Shawan of Detroit read a paper on 
“The Surgical Treatment of Goitre,’ January 5, 
1922, before the Highland Park Physicians Club. 





Miss Hermine Josephine Kiefer, daughter of 
Dr. and Mrs. Guy L. Kiefer of Detroit, was mar- 
ried Feb. 18, to Mr. M. Duval Lawrie, also of 
Detroit. 





Roosevelt Hospital, New York, is to have an 
eight-story addition to its building at 59th street 
and 9th avenue, at an estimated cost of $1,- 
000,000. 





A new ‘soldiers’ hospital to cost $1,000,000 is 
being constructed in Milwaukee, Wis. It will in- 
clude eight buildings and will accommodate 700 
patients. 


Dr. Mary T. Stevens of Detroit tendered her 
resignation Feb. 3, as a member of the Board of 
Mayor Couzens. 

0} UOT}AIIOD JO OSNOF, 84} JO SABUOISSTUIWIOD 


JOUR. M.S. M. 8. 


Dr. W. H. MacCraken, dean of the Detroit Coi- 
lege of Medicine and Surgery, spoke over the De- 
troit News Radiophone, Feb. 8 on ‘“‘The Problems 
of the Doctor of Today.”’ 


The Detroit Academy of Medicine met at the 
residence of Dr. E. W. Haass, Feb. 14. Dr. L. H. 
Newburgh of Ann Arbor read a paper on “Ex- 
perimental Arteriosclerosis.”’ 


At the annual meeting of the Detroit Tuber- 
culosis Sanatorium, January 17, 1922, Dr, B. R. 
Shurly was elected vice president and Dr. H. M. 
Rich, secretary. 


Dr. Eugene Smith of Detroit read a paper on 
“Accidents in Cataract Operations,” February 1, 
1922, before the Detroit Ophthalmological and 
Otological Club. 


At the annual staff meeting of Butterworth 
Hospital, Dr, R. J. Hutchinson was elected Chief 
of Staff for the ensuing year, succeeding Dr. Alden 
H. Williams, 


The engagement of Hugh W. Hitchcock, son of 
Dr. and Mrs. C. W. Hitchcock of Detroit, to Miss 
Charlotte Wiley also of Detroit was announced re- 
cently. 


Dr. Preston M. Hickey of Detroit was appointed, 
January 27, 1922, Professor of Roentgenology at 
the University of Michigan, succeeding the late 
Dr. James Van Zwaluwenburg. 


Dr. C. Hollister Judd and Mrs. Emma McLaugh- 
lin were married January 26, 1922. Dr. and Mrs. 
Judd will be at home after May 1, 1922, at 857 
Iroquois Avenue, Detroit. 





A special class for children affected with heart 
disease who require limited exercises, was started 
at the Russell school, Detroit, Jan. 31. Dr. Harry 
Schmidt will supervise the work. 


Dr. J. S. Pritchard of Battle Creek read a paper 
on “Non-Tubercular Disease of the Lungs,” with 
lantern demonstrations, before the Detroit 
Academy of Medicine January 24, 1922. 


The Detroit Society of Neurology and Psychiatry 
held a symposium on “The Relation Between En- 
docrine Disturbance and Neuro-Psychiatry,” at the 
Medical Building, Detroit, February 2, 1922. 


Dr. Paul A. Lewis, director of the laboratory 
of the Henry Phipps Institute of Philadelphia, 
read a paper on “Tuberculosis and Heredity” be- 
fore the Wayne County Medical Society, Feb. 27. 


The Detroit Medical Club met January 19, 1922, 
at the Medical Building, Detroit. Following dinner 
Dr. W, M. Donald read a paper on “Expectorants,” 
and Dr. G. E. McKean on “Treatment of 
Bronchitis.” 


Services in memory of Dr. James Van Zwalu- 
wenburg were held in the Surgical Amphitheatre 
at Ann Arbor, Feb. 8. Brief addresses were made 
by Drs. Hugh Cabot, A. W. Crane, P. M. Hickey, 
H. M. Rich and Reuben Peterson. 
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The Western Michigan Interurban club met in 
Battle Creek as guests of the Sanitarium Staff on 
February 9th. Out of state guests were: Dr. 
George Ensterman of the Mayo Clinic. The next 
meeting will be held in Cleveland, Ohio. 


Dr. T. B. Cooley has recently been re-appointed 
Medical Director of the Babies’ Milk Fund, De- 
troit. The total attendance for 1921 at the Babies’ 
Milk Fund Clinics was 3,204. The average daily 
attendance was 20 babies (a 100 per cent increase 
over 1920). 


Under the terms of the will of the late Dr. 
Henry A. Cleland, a bequest of $3,000 was made 
to the Wayne County Medical Society. At a re- 
cent meeting of the board of trustees, this sum 
was set aside and is to be known as the Henry 
A. Cleland Endowment Fund. 





The trustees of Western Reserve University 
have accepted Mr. Mather’s offer to pay for the 
construction of new medical school buildings. 
The present estimate places the cost of these 
buildings at $2,500,000. Mr. Mather had previ- 
ously given the university $1,500,000. 


‘ 


The West Side Physicians Association of Detroit 
met January 12, 1922. Dr, Douglas Donald pre- 
sented a paper on “Basal Metabolism’; Dr. Stuart 
Wilson on ‘‘The Value of Blood Chemistry in Re- 
lation to Kidney Disease’; and Dr. J. E. Davis on 
“Classification and Pathology of Kidney Diseases.” 


In a recent report of the Detroit Department of 
Health it is stated that of the 175,000 children of 
school age in Detroit there are 75 per cent suffer- 
ing from decayed teeth, 85 per cent are in the 
need of prophylactic care and instruction, and 20 
per cent have indications of oral pus-producing 
cenditions. 


Dr. B. D. Harrison of Detroit delivered an ad- 
dress on “‘Cults and Cult Practice’? before the St. 
Clair County Medical Society, January 19, 1922. 
A dinner at the Port Huron Board of Commerce 
preceded the address. <A large percentage of the 
membership of the County Society was present. 

The talk was fully and freely discussed. 


The Academy of Surgery of Detroit met at 
Providence hospital Jan. 13. Dr. Frank Walker 
presented two cases of brain tumor. Dr. H. W. 
Yates read a paper on ‘Therapeutics of Aborp- 
tion” and Dr. George Potter, on ‘‘Diverticula of 
the Intestinal Tract.’’ Following the program, 


the society were guests of Providence hospital at 
lunch. 





The Detroit Society of Internal Medicine held its 
monthly meeting January 23, 1922, at the Detroit 
University Club. Dr. W, J. Wilson presented a 
case of “Auricular Flutter’; Dr. C. E. Vreeland 
presented the literature on “Achylia Glastrica”’; 
and Dr C. G. Jennings read the paper of the even- 
ing on “Paralyses of Cerebral Origin.” 


From ‘April 1.to December 31, 1921, 1,898 pris- 
eners were examined in the Mental Clinic at the 
Recorder’s Court, Detroit. Dr, A. L. Jacoby, psy- 
chiatrist, declares that these mental examinations 
give the judge a clearer understanding of the case 
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he is about to dispose of and in a large percentage 
of cases, the prisoner needs a doctor rather than 
a jailer. 


Dr. Joseph E. Bennett has been appointed 
superintendent of the Wayne County Institution 
at Eloise, succeeding the late Dr. John J. Marker. 
These institutions include the Infirmary with 
1,020 beds, the Tuberculosis Sanitorium with 75 
beds, and the Hospital for the Insane with 940 


beds. Dr. Bennett’s father was superintendent 
before Dr. Marker. 





The Board of Regents voted January 27, 1922, to 
merge the Homeopathic School and Hospital with 
the regular medical school and University Hos- 
pital. This merger is to take effect June 30, 1922. 
It has been provided that two chairs in Homeo- 
pathy (materia medica and therapeutics) be es- 
tablished. Dr. Huigh Cabot will be Dean of the 
combined medical schools. 


Under the auspices of the Detroit Oto-Laryngo- 
logical Society, Dr. Louis Fischer of Philadelphia 
gave a ten-day course on Neuro-Otology, begin- 
ning January 19, 1922. About 50 physicians en- 
rolled. A dinner at the Medical Building was 
given the doctor on the evening of January 18, 
1922, which was followed by a lecture by Dr. 
Fischer, in which he outlined his course. * 





Dr. Wilfred T. Grenfell, explorer, visited De- 
troit last month. He spoke Feb. 9 to the Caravan 
club and to the High School Boys’ club; Feb. 10 
to the Wanamaker club; Feb. 12 in the First 
Presbyterian church and in the North Woodward 
Congregational church; Feb. 13 to the Council of 
Churches, to the Exchange club and to the Wayne 
County Medical Society, and Feb. 14 to a public 
gathering in Arcadia Hall. 





The First Councilar District meeting (Macomb, 
Oakland and Wayne) was held in Detroit Feb. 13. 
Clinics were conducted in the following hospitals 
during the day. Children’s, Grace, Harper, Her- 
man Kiefer, Providence, Receiving, Samaritan, 
St. Mary’s, Shurly and Woman’s. At 6 p. m. a 
dinner was served at the Medical building. After 
the dinner, Dr. J. B. Kennedy and Dr. G. E. 
Frothingham gave short addresses. At 8:30 p. m. 


Dr. Wilfred T. Grenfell spoke on ‘Medical Work 
in Labrador.”’ 


In the year just closed, the Laboratory of the 
Detroit Department of Health examined 221,524 
specimens. This includes examinations for diph- 
theria (86,368), tubercuolsis (5,099), gonorrhoea 
(50,595), syphilis (24,781), pnuemonia and typhoid 
fever (325), water samples (3,507), milk samples 
(22,757), and chemical examinations for foods, 
liqour, drugs. etc. (18,438). The annual budget for 
the Laboratory is about $44,000. If the above 
work were paid for at commercial rates, it would 
amount to over $400,000. 


At a recent meeting of the trustees of Grace 
hospital, Detroit, it was announced that Mrs. 
Henry P. Joy had purchased the house and 
property of the Rev. Dr. Locke on Elba Island 
and had converted it into a rest home for the 
nurses of Grace hospital. Mrs. Joy has spent 
$40,000 in refitting the house which will accommo- 
date about 40 visitors at one time. Tht orchards 
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and gardens adjoining the ‘Helen N. Joy Rest 
Home” will be cared for by a tenant the hospital 
will install. This gift will assure each of the 
Grace hospital nursing staff several pleasant 
week ends as well as a chance to spend part or 
all of her vacation on the island. 


The Wayne County Medical Society has initiated 
an annual series of lectures, following the plan of 
the Harvey and other similar lectures in various 
medical centers. The name Beaumont Lectures has 
been chosen because Dr. Beaumont made his epoch 
making observations on the physiology of diges- 
tion when stationed at Fort Mackinac, Mich. The 
first lecture was given Monday evening, January 
80, in the society headquarters, by Dr. W. G. Mac- 
Callum, Professor of Pathology in Johns Hopkins 
University, before the largest audience ever as- 
sembled in the auditorium. Two lectures were 
also given on ‘Tuesday. The subject considered 
was Inflammation and was handled in a masterly 
and interesting manner. 


A popular lecture on ‘‘Nutrition and Vitamines” 
was given in the Auditorium of the Medical Build- 
ing, Detroit, January 20, 1922, by Dr. A. D. 
Emmett, under the auspices of the Wayne County 
Medical Socicty. This is the first of a series of 
lectures that have been arranged in the campaign 
of publicity and popular education. The object of 
the Society is to furnish the laity with instruction 
upon the plain, known, biologic facts on which all 
rational treatment of disease and care of the sick 
must proceed. A representative audience filled the 
Auditorium. The lecture elicited rapt attention 
and intelligent interest, demonstrated by the char- 
acter of the questions that came from the audience 
at the close of the lecture. 





County Society News 





GENESEE COUNTY 


The Orthopedic Clinic held at Hurley hospital, 
Flint, on Jan.'25 and 26, far surpassed the ex- 
pectations of its promoters. The clinic was con- 
ducted under the auspices of the Rotary club 
working in co-operation with the Genesee County 
Medical Society. The Rotarians provided autos 
to transport the cripples to the clinic. Hurley 
hospital furnished lunch to parents and children 
and provided a corps of nurses to assist in taking 
care of the children. 

Patients came from Flint and from all parts 
of Genesee county. The ages ranged from a 
three-day-old baby to adults. Almost every kind 
of orthopedic condition was to be seen among 
the 150 cripples presenting themselves. Thus the 
clinic proved a real education to the doctors at- 
tending, as well as an awakening to the commun- 
ity. 

Dr. Frederick O. Kidner of the Detroit College 
of Medicine and Dr. Leroy C. Abbott of the Uni- 
versity hospital, Ann Arbor, conducted the clinic. 
Both men are eminent orthopedists, as well as ex- 
perienced teachers. They rapidly examined each 
patient, dictated findings and recommended the 
appropriate treatment. A fund has been raised 
by the Flint Rotary club to provide for this treat- 
ment. It is gratifying to know that the great 
majority of the cases examined may be much im- 
proved by treatment. 

That the clinic was appreciated may be seen 
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by the favorable newspaper comment that it 
elicited, for example, the following excerpt from 
an editorial in the Flint Evening Tribune: 

Is it worth while? No one could ask such a 
question after visiting the clinic rooms where 
these children are waiting to be examined. The 
Rotarians think it is worth while. The’ medical 
association thinks it is worth while. And so 
would anyone who could see the children who 
came yesterday and today to get their chance to 
start at “‘scratch”’ with others of their own age. 

There is not a County Society in the state that 
would not profit by emulating Genesee County. 
Crippled children are generally grossly neglected 
and it is part of our public duty to see that they 
get a square deal. We feel sure that the Genesee 
County Medical Society stands higher in the com- 
munity then before this clinic was held. The Ro- 
tarians deserves the greatest credit for suggesting 
the clinic and for providing funds to make it 
possible. 

The Genesee County Medical Society met on 
Wednesday, Feb. 1, President Miner presiding. 
W. Holler, secretary of the Flint Chamber of 
Commerce was introduced and pledged the co- 
operation of the Chamber in making the Flint 
meeting in June a success. Dr. W. J. Kay of 
Lapeer, president of the State Society, gave a 
most inspiring talk. After briefly sketching the 
evolution of the practice of medicine, he told us 
what the state organization was attempting to do. 
He urged a better mutual understanding between 
teachers, practitioners, preventive medicine spe- 
cialists and other groups making up the present 
day medical profession. Secretary-Editor F. C. 
Warnshuis, in a forceful address, referred to the 
feeling of distrust that seemed to. pervade the 
post-bellum atmosphere, and stated that we had 
been too much obsessed with the purely scientific 
problems of medicine to the neglect of the study 
of our relations to the public. He referred to the 
Public Health program of the State Society and 
outlined what we expected to do by means of the 
Extension Bureau. After his address, it was 
resolved that the Genesee County Medical Society 
commend the work of the State Society and as- 
sure the officers of our hearty co-operation. 

W. H. MARSHALL, 
Secretary. 





MARQUETTE-ALGER COUNTY 





The annual meeting of the Marquette-Alger 
County Society was held at Margettte, Jan. 7, 
1922. The evening was spent in a general discus- 
sion of State Medicine. The following officers 
were elected: C. N. Bottum, Marquette, presi- 
dent; David Littlegoher, Ishpeming, vice presi- 
dent; H. J. Hornbogen, Marquette, secretary- 
treasurer. 

H. J. HORNBOGEN, 
Secretary. 





ACADEMY OF SURGERY OF 
DETROIT 





The fifth regular meeting of the Academy of 
Surgery of Detroit was held at Providence Hos- 
pital on January 138, 1922. 


Meeting called to order by president. Roll 
call. Those present, Drs. Allen J. Andries, R. 
Andries, Bell, Blain, Boulter, Ballin, Brooks, Cas- 
sidy, Clinton, Downer, Darling, Herschman, C. 
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Kennedy, McLean, Meyers, Penberthy, Panzner, 
Potter, Shawan, Sterling, Seymour, Walker, Wit- 
ter and Yates. 

Motion by Dr. Angus McLean and supported by 
Dr. Charles Kennedy that Dr, John Bell be made 
a charter member of the society. Carried. 

Change in by-laws. Meetings. There shall be 
nine regular monthly meetings, September to May 
inclusive, at 8 p. m., on the third Friday in the 
month at the Wayne County Medical Society 
building. The proposed. change to read as fol- 
lows: ‘There shall be nine regular monthly meet- 
ings, September to May inclusive, at 8 p. m., on 
the second Friday of each month, at a place 
designated by the chairman of the program com- 
mittee. Motion by Dr. Raymond Andries and 
supported by Dr. Wm. Clinton, that the pro- 
posed change be made. Carried. 

A proposed change of the paragraph entitled, 
“Duties of Members,’”’ was discussed and motion 
by Dr. McLean supported by Dr. Bell that each 
member be advised of the proposed change in 
writing and the subject to be voted upon at the 
next meeting. Carried. 

Chairman of program. committee announces 
the next meeting to be held on Friday evening, 
Feb. 10, at Harper hospital. 

The scientific program was opened by Dr. 
Frank Walker, who presented two cases of brain 
tumor. Discussion by Drs. Cassidy, Brooks,- Sey- 
mour, C. Kennedy and Walker. 

Dr. Wellington Yates gave a paper on ‘The- 
rapeutics of Abortion.’ Discussion by Drs. 
Brooks Bell, Witter and Yates. 

Dr. George Potter gave a paper on, ‘Diverti- 
cula of the Intestinal Tract,’’ discussion by Drs. 
Ballin, Herschman, R. Andries, J. Andries, Bell 
and Potter. 

Following the closing of the program, the so- 
ciety was made gucsts of Providence hospital at 
lunch. 


The regular meeting of the Academy of Surgery 
of Detroit was eld at Harper hospital, Friday 
evening, Feb. 10, at 8 p. m. 

The program was as follows: 

Presentation of Patients and Report of Cases. 
“Rotated Kidney with Displacement of the 
Ureter,” EK, K. Cullen; “Infectious Polyneuritis,”’ 
G. C. Pennerthy; “Vesico-Vaginal Fistula,’? Nor- 
man M. Allen; “Jimpyema with Liver Abscess,” 
William R. Clinton. 

IRA G. DOWNER, 
Secretary. 





NEWAYGO COUNTY 


The annual meeting of the Newaygo County 
Medical Society was held at the DeHaas hotel, 
Jan. 17, 1922. 

Meeting called to order by the President, Dr. 
P. T. Waters of White Cloud. Minutes of the 
last meeting were read and approved. 

A communication from the secretary of the 
Medical Advisory Committee of the A. M. A., re- 
garding ‘State Medicine, Legislative Dictation 
and Cults’? and on motion was adopted by the 
society. 

The society then proceeded to the election of 
officers for the ensuing year, which resulted as 
follows: President, Dr. P. Drummond, Grant, 
Vice President, Dr. W. Geerling, Fremont; Secre- 
taury-Treasurer, Dr. W. H. Barnum, Fremont; 
Committee of Med. Defense, Dr. N. DeHaas, Fre- 
mont; Delegate to M. S. M. S., Dr. C. B. Long, 
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Fremont; Alternate to M. S. M. S., Dr. 
Thompsett, Hesperia. 

A motion was made, supported and carried 
that papers be rendered by members of the so- 
ciety in alphabetical order of names at all future 
meetings. There being no further business, on 
motion the meeting adjourned. 

W. H. Barnum, 
Secretary. 


AC: 





GRATIOT-ISABELLA-CLARE 
COUNTY 





The following program was carried out for our 
January meeting, and in addition Dr. C. F, DuBois 
of Alma showed a patient with ulceration on the 
soles of both feet. The consensus of opinion was 
that it was a trophic condition. 

Dr. Randall and his associates gave us a very 
practical program. 

The program: 

Dr. H. E. Randall of Flint, “Fractures.” 

Dr. W. F. Clift of Flint, “X-Ray of Fractures.” 

Dr. D. L. Treat of Flint, “Emergency Surgery.” 

E. M, HIGHFIELD, 
Secretary. 





MONROE COUNTY 


Regular meeting and luncheon at Park hotel, 
Monroe on Jan. 17 at 12:30. Fourteen members 
attended. After lunch meeting was .called to 
order and a communication from Med. Advisory 
Committee, was read. After considerable dis- 
cussion tthe resolution was voted upon and 
adopted and secretary instructed to send a copy 
to the Medical Advisory committee, the secretary 
of the State Medical Society and to the Journal 
of A. M. A. Two instructive papers were then 
presented. One by Dr. H. L. Meck of Peters- 
burg on ‘Focal Infection’? and the other by Dr. 
W. F. Acker of Monroe on “Heart Disease in 
Children.’”’ Both papers were thoroughly en- 
joyed and discussed. It was decided to invite 
the dentists of the city and county to become af- 
fillated with our county society and four of them 
from the city were present at this meeting. The 
meeting adjourned at 3:30. 

HERBERT W. LANDON, 

Secretary. 





HOUGHTON COUNTY 


At the January meeting of the Houghton, Ke- 
weenaw and Baraga County Medical Society the 
following officers were elected for the ensuing 
year: 

President, Dr. H. M. Joy, Calumet; Vice Presi- 
dent, Dr. Alfred LaBine, Houghton; Secretary- 
Treasurer, Dr. A. D, Aldrich, Houghton; Censor 
for three years, Dr. Chas. Ruyprechet, Calumet; 
Delegate to State Convention, Dr. J. G. Turner, 
Houghton. Alternate, Dr, A. F. Fischer, Hancock. 

A very interesting paper on Thrombosis of the 
Mesentary was read by Dr. ‘J. G. Turner. 

At this meeting the matter pertaining to the 
contribution to defray the expenses of our leg:sla- 
tive committee was brought up. Our society is 
anxious to do all it can to help out in this matter, 
but are undecided what actions should be taken in 
regard to the amount of the contribution. I have 
been requested to ask you what actions other 
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County. societies have taken. Upon receipt of 
same I will bring the matter before the society 
again at the next meeting. This matter would 
have been brought up before, but I have been un- 
able to attend to it, due to a three-months’ sick 
spell. 
A. D. ALDRICH, 
Secretary. 





CALHOUN COUNTY 


Minutes of the meeting of January 3, 1922. 

The meeting wes called to order following din- 
ner, at the Post Tavern, at 8:00 p. m., by the presi- 
dent, Dr. M,. A. Mortensen. 

The minutes of the last meeting, the annual 
meeting, were approved as printed in the Bulletin. 

The president made some remarks on the work 
of the society, and his general plans for the year. 
He made an especial plea for all to work together 
for the common good. 

On account of the fact that the speaker of the 
evening had to take an early car, the regular order 
of business was reversed, and we had the scientific 
program first: An address by Dr. Claud S. Karsh- 
ner of Grand Rapids: ‘‘Discussion of the Upper 
Right Quadrant Diseases.” It was an interesting 
and able paper. Discussion, Drs. Eggleston, 
Squier, Case, Karshner, Eggleston, Stewart, Knapp, 
Mortensen. 

Dr. Case moved a rising vote of thanks. Carricd. 

The secretary presented application for mem- 
bership of Dr, W. B. Lewis of the Sanitarium, 
graduate of University of Illinois, 1912, recom- 
mended by Drs. Paul Roth and Benton Colver. 
This application will be acted upon at the next 
meeting. 

The following communications were received: 

rom Medical Advisory Committee, referred to 
Board of Trustees; communication from State 
Board of Health. 

The president appointed his committees for the 
year. 

Dr. Kolvoord called attention to the fact that 
Dr, Wehenkle, of the Rooseveltt hospital was sick, 
and upon motion flowers were ordered, with our 
earnest wishes for his early recovery. 

Motion to adjourn carried. Attendance at din- 
ner, 17; at meeting, 38. 

WILFRID HAUGHEY, 
Secretary. 





TUSCOLA COUNTY 


Tuscola County Medical Society met at Caro, 
Mich., Jan. 19. 

Dr, Allen of Saginaw, read a very interesting 
paper on “Laboratory Methods for the General 
Practitioner,’ which was well received and dis- 
cussed, Dr. Dixon leading in the discussion. Dr. 
Seeley gave a report of the council’s action on the 
question between the U. of M. and the doctors of 
the state. Dr, O. G. Johnson of Fostoria, Mich. 
was elected delegate to the State Society, Dr. 
Dixon was elected alternate. 

An amendment of by-laws was proposed to be 
acted on at our next meeting. The dues of Tus- 
cola County Medical Society shall %e $3.00 per 
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annum. The state dues being $5.00 will make the 
dues to be collected by secretary $8.00. 
Dr. Dixon extended an invitation for the society 
to meet at Wayarnega some time in February. 
Ww. C, GARVIN, 
Secretary Pro Tem. 





Correspondence 
Paris, January, 1922. 
My Dear Dr. Warnshuis: 

Your letter to the faculty of Paris was a great 
help in establishing myself in the good graces of 
the powers that be and I wish to take this oppor- 
tunity of thanking you for the courtesy. 

Unless a man has a fair working knowledge of 
the French language, I would not advise that he 
attempt to procure an appointment as assistant to 
the Faculty. I find that it is impossible for me to 
get as much out of the work here as I had hoped, 
simply because of my difficulty in that regard. I 
received the first appointment to be given an Ameri- 
can surgeon and although I appreciate the honor, 
I feel that I shall be able to do much better in 
some of the other European clinics and after a few 
weeks expect to go on to Vienna and spend six 
months there and then back to one of the English 
clinics in London or Edinbourough for several 
months. 

For the benefit of any of the Michigan men who 
contemplate work in the Paris clinics I would sug- 
gest that they provide themselves with letters of 
reference from some recognized medical organiza- 
tion in the state and also personal letters of intro- 
duction to some members of the faculty, from men 
who have previously met these professors. They 
should also bring original diplomas from their medi- 
cal schools and certificates of membership in the 
various societies. Armed with these offensive 
weapons, they should make their approach with 
all diplomacy and patience and finally they will be 
received, but withal there is an atmosphere of con- 
descension which is hard to endure. 

For those who have only a few days or weeks to 
spend here, I would advise to go to the American 
University club and ask for Mr. Levy, who will 
make arrangements for any American doctor to 
attend the clinics of his choice. 

There are several things which impress me in the 
local clinics. In the first place the surgeons here 
have their patients in the semi-recumbrant position 
or even sitting up in 24 to 48 hours after the most 
severe operations. Today I saw a man who was 
operated on for gastrectomy yesterday morning and 
he was sitting bolt upright with a strap to the foot 
of the bed by which he was permitted to pull him- 
self one way or the other. The next most startling 
thing I have observed is the diet they feed recent 
cases of gastroenterostomy. After three days they 
put them on a solid diet with no restrictions as far 
as I was able to observe. I asked Dr. Hartman, 
(dean of Surgery at Hotel Dieu about this and he 
only smiled and said, ‘““Why not? If the operation 
is successful it will not hurt. If there was bad tech- 
nique they would die any way. Why not*”’ ; 

At Hotel Dieu they have just installed a section 
for inter uterine application of radium in fibroid 
cases. It was opened this week and already they 
have 26 cases under treatment. 


The men with 
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whom I have talked are dubious of the radium 
therapy however, and are not as ready to accept it 
as we Americans. 


As to technique I believe we can teach these peo- 
ple a great deal except as it concerns fineness of 
touch. They almost all use the crush and cut meth- 
ods instead of sharp dissection. They also use non- 
absorbable suture material where we would never 
even consider such proceedure. In the wards it is 
remarkable how few cases seem morbid. When 
they tell me that this cases is one day old and that 
cne two days old. I can hardly believe it. 

They keep post-operative cases in bed rather 
longer, however, than we consider necessary and 
maintain a ward discipline which is almost mili- 
tary. 

If I continue with the faculty here I will be glad 
to let you know of my more mature impressions, 
if they are of any interest, or if I go out (as I ex- 
pect to do) before completing my service, will be 
glad to let you hear of the present situation in 
Vienna and Great Britain. 

Allow me to again express my sincere apprecia- 
tion of your courtesy to me. 

WM. E. WILSON. 


Detroit, Mich., Feb. 8, 1922. 
Editor: 

I am enclosing the titles of Dr. Plaggemeyer’s 
Post Graduate Lectures at the Women’s Hospital 
for this year; also the names of the doctors who 
will continue this work at the institution. 


The lectures have been well attended, Dr. Plagge- 
meyer usually having about 50 physicians. If you 
are so kind as to publish the giving of these lectures 
for me, will you emphasize the fact that doctors 
from the neighboring towns or country districts 
are very welcome to them. Our aim has been to 
give continuous courses covering the subject under 
discussion up to date. 


Dr. Peterson from the University of Michigan has 
promised to do something for us, also Drs. Harry 
Schmidt, Hirshman, Hoobler, and Hathaway. An- 
other year we hope to give more hours per week. 

Very truly, 
C. HOLLISTER JUDD. 
President Medical Board, Women’s Hospital. 


LECTURES IN UROLOGY—1922 


1. History of Development of Urology. Scope. 
Embryology. Practical Relations. Development of 
Prostrate. Practical Relations. 


2. Secretion of Urine. Evidence for different 
theories. Discussion of osmotic tension, threshold 
bodies, nitrogen metabolism, dextrose eliminations, 
albumen formation, etc. Vicarious activity of skin, 
saliva and respiration, bowels. 

3. Renal Function. Survey of field. Practical 
tests, and extract method of doing them. Their 
value. Discussion of kidney reserve energy. 


4. Prostate. Review of anatomy from working 


standpoint. Inflammation. Enlargement—benign, 
malignant. Cysts, oedema, stone, tuberculosis. 
Relationship to obstruction. Albarran’s lobe. Me- 
dian bar. 


5. Nephritis. General Survey. 
vs. T. B. vs. Staph. aureus. 


Infections. Colon 
Pyelitis. T. B. of tract. 
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6. Lithiasis. Tumor. Hematuria. Cystitis. 
Nervous involvements. 

7. Pyelogram clinic. 

8. Gonorrhea. \ Stricture. Seminal /vesiculitis. 


Epididymitis. Spinal meningitis. Arthritis, etc. 





Book Reviews 
ABDOMINAL PAIN. Prof. Dr. Norbert Ortner. 
lated by William A. Brams, M. D., pp. 362. 
Corapany, New York. 


Trans- 
Rebman 


This volume presents the opinions, teachings and 
experience of the Viennese school. It is a com- 
mendable presentation of an important subject. 





PITFALLS. By A. J. Caffrey, M. D., Milwaukee. Cloth, 


Richard G. Badger, the Gorham Press, Boston, 

A pleasing narrative of the discursive type, set- 
ting forth the pitfalls that surround the doctor in 
his daily work. Interesting because it is human. 





SOUTH AMERICA, FROM A SURGEON’S POINT OF 
VIFW. Franklin H. Martin, C. M. G., M. D., F. A. C, S. 
with introduction by William J. Mayo. Fleming H. 
Peveil Co., Chicago. 

This is a pleasing and interesting narrative and 
comment imparting the impressions gained by Dr. 
Martin during his visits to the South American 
countries in 1920-1921. 


A. M. A¥News 


REPORT OF COMMITTEE OF BOARD OF 
TRUSTEES AND JUDICIAL COUNCIL ON 
CIRCULAR ISSUED BY “MEDICAL 
ADVISORY COMMITTEE” OF 
THE A. M. A. 


[At its meeting held at the Association head- 
quarters, Bebruary 2, the Judicial Council consid- 
ered, among other matters, a printed letter recently 
circulated widely by a ‘‘Medical Advisory Commit- 
tee.’ This letter was specifically addressed to the 
secretaries of the American Medical Association; 
with it were a preamble and resolutions which these 
societies were asked to adopt. Tie Council deemed 
it advisable to discuss the matter with the Board of 
Trustees, since that body also was in session. The 
Council presented the matter to the Board, pointing 
out that even though the matter emanated from a 
committee whose origin and membership had not 
been revealed, the communication had been con- 
sidered by a few component societies as semi-official 
in character and acted on as such, and recommended 
that an official statement be published. After due 
consideration a committee, consisting of the chair- 
formulate a brief statement for publication in The 
man and secretary of the Board of Trustees and of 
the Judicial Council, respectively, was appointed to 
Journal. The statement follows.—Editor.] 


_ STATEMENT OF THE COMMITTEE 








Recently there has been circulated an open letter 
signed by a ‘Medical Advisory Committee’ and ad: 
dressed to the component county societies of the 
American Medical Association. This letter with its 
accompanying preamble and resolutions was pub- 
lished in The Journal, Jan. 21, 1922, page 198, to- 
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gether with correspondence relating to the subject. 
The circular presents six postulates: 

The public and the profession are being sold out 
to: 

1. Foundation control of 
education. 

2. Lay board domination and the “closed shop’’ 
hospital. 

3. Socialized state medicine, subsidized commun- 
ity health centers and hospitals under political or 
university control. 

4. Legislative dictation of therapy and fees. 

5. Demoralization of medical standards by the 
expansion of cults. 


_ 6. Exploitation of the specialties by lay technic- 
ians. 


‘full-time’? medical 


These postulates call attention to certain condi- 
tions, existing and anticipated, some of which are 
detrimental to the public welfare and a menace to 
the practice of medicine, and it is charged at the 
same time that the existence of these conditions is 
due to ‘so-called leaders’ in the Association. A 
method for correcting the evil is suggested, namely: 
The instruction of the representatives to the House 
of Delegates of the American, Medical Association to 
support three specifically named propositions: 


A. A change of policy and leadership in the A. 
M. A. pledged to the immediate abolition of the evils 
mentioned, and constructive protection of medical 
interests. 

B. The repeal of multiple representation and 
plural voting privilege by section delegates. 

C. The election of Trustees for a period of two 
years; five Trustees to be elected one year, and four 
the next to prevent the Trustees from perpetuating 
oligarchical rule. 

Had this ‘‘Medical Advisory Committee” called at- 
tention to the conditions without exaggeration and 
made constructive suggestions for combating them, 
it- would have deserved praise. But harm, not good 
lies in the manner in which the subject is presented 
and in the unwarranted accusations made in the 
body of the letter against the Board of Trustees and 
the officers of the Association. The tendency of this 
communication is to breed discontent, suspicion and 
disloyalty at a time when there is great need of 
calm, deliberate consideration of how best to check 
certain dangerous tendencies affecting the practice 
of medicine and to remedy serious conditions that 
already exist. 

The charge that the House of Delegates, the 
Board of Trustees or that the leaders of the As- 
sociation have promoted or in any way fostered the 
conditions named is submitted without evidence and 
is without foundation. 

The officers, the Trustees of the Association, the 
various Councils and a majority in the House of 
Delegates are aware of the conditions referred to in 
the postulates. Some of these conditions primarily 
require correction by local and state medical or- 
ganizations, the national association cooperating. 

Inferentially at least, the Board of Trustees is the 
body that is held blamable for the alleged sins of 
omission and commission, since one of the remedies 
proposed is shortening the term of office of the 
members of the Board, disregarding the fact that 
consideration of the problems presented by the six 
postulates falls primarily within the jurisdiction of 
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the House of Delegates, not of the Board of Trus- 
tees, and that it is the function of the various coun- 
cils and committees, having jurisdiction, to carry 
out the specific policies formulated by the House. 
These councils and committees are directly respon- 
sible to the House of Delegates, not to the Board 
of Trustees. 

The question of the election of delegates by the 
Sections is one which must be decided by the House 
of Delegates itself. Such representation has been 
in existence since the reorganization of the As- 
sociation, and it is presumed that good reasons ex- 
isted for providing it. The charge that these dele- 
gates have acted as an organized bloc against the 
best interests of the profession demands incon- 
trovertible proof. 

The communication, both in language and in 
spirit, is destructive in character. What is needed 
are well-thought-out suggestions as to the best 
method of combating the evils that threaten public 
and professional welfare and which will tend to 
build up and not to destroy. The undersigned com- 
mittee recommends to the members of component 
county societies that they give careful study to the 
whole proposition before adopting any resolutions or 
making any recommendations to the House of Dele- 
gates of their state associations. It is earnestly 
recommended that the House of Delegates of each 
state association select as representatives to the 
House of Delegates of the American Medical As- 
sociation men who have given thoughtful considera- 
tion to these subjects and who have primarily at 
heart the best interests of the public and of the 
medical profession. It is believed that the efforts 
of organized medicine will be successful in the cor- 
rection of evils which threaten to economic status 
of the medical profession and the welfare of the 
public in proportion to the general ethical standards 
which the members of the profession follow in their 
own professional and social relationships. 


Ww. T. Sarles, Chairman, Board of Trustees. 
Frank Billings, Secretary, Board of Trustees. 
M. L. Harris, Chairman, Judicial Council. 

A. R. Craig, Secretary, Judicial Council. 





IODALBIN 


The iodides have held their ground in professional 
esteem not because, but in spite of the attitude of 
the patient toward them. They are disagreeable 
to take, and yet in many cases prolonged courses of 
treatment are necessary. An iodine compound 
that does not dissolve in the stomach, and is there- 
fore without irritating effect upon that organ, is 
marketed by Parke, Davis & Co., under the name 
Iodalbin—an albuminate or protein compound of 
iodine. 

Iodalbin contains about 22 per cent of iodine in 
organic combination—not a large proportion as 
compared with the iodides, and yet the dose is about 
the same, for the reason, as stated by the manu- 
facturers, that the iodine in Iodalbin remains in 
the tissues, accomplishing its therapeutic mission, 
much longer than the iodine in inorganic combina- 
tions. 

Iodalbin is put up as a powder. in ounce vials 
and in 5-grain capsules. 








